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National Focus on Nursing 


URSES will welcome the interest shown in their 

problems by important national newspapers. 

The Times of February 26 in a leading article 

entitled ‘Focus on Nursing’ claimed that ‘‘those 
most intimately concerned are beginning to find it 
difficult to see the wood for the trees’. It went on 
to state that the first essential of a good nurse is 
that she should look upon her work as a vocation; 
though by contrast a doctor writing in The Practitioner 
of February calls for conscription of women to work 
as nurses in the domiciliary service—because of a 
shortage of staff. The Times leader criticized the 
“over-elaboration of the training syllabus and the dif- 
ferentiation between State-registered nurses and State- 
enrolled assistant nurses’, concluding that “the hard- 
working core of the nursing team”’ should not be relegated 
to the status of assistants and they should be given the 
full title of ‘nurse’. This article was followed by a letter 
from Dr. Ritchie Russell, who also criticized the present 
training of nurses and complained that the nurse was 
expected by the General Nursing Council to be au fait with 
current medical knowledge. He further suggested that the 
precious characteristics of good hospital service could only 
be recovered “by re-establishing the position of the ward 
sister and by providing her with the type of probationer 
she was accustomed to train herself 25 years ago’. A reply 
to this by Miss M. Marriott, matron of The Middlesex 
Hospital, was subsequently published. 

But the nurse of today will be the ward sister of the 
future. Does Dr. Russell not require the ward sister to be 
au fait with current medical knowledge? ‘If she is not, in 
the interests of the patient it will be essential for the 
doctors to spend much longer in the wards every day and, 
indeed, every night. The care of patients in hospitals to- 
day demands the highest standard of medical and physio- 
logical knowledge if modern treatments are to be safe for 
the patient undergoing any operation or complex medical 
treatment, from removal of a brain tumour and thoracic 
surgery under hypothermia, to nutritional or metabolic 
investigation or treatment by radioactive isotopes. 

The present training of British nurses makes them 
welcomed as competent nurses able to take nursing charge 
of a number of patients undergoing the most advanced 
forms of medical treatment in this country and abroad. 
We would suggest that the first requirement for the future 
is that the training should continue to produce this 
excellent nurse who later becomes a ward sister, after, 
preferably, a special course of preparation, such as that 
already offered by the Royal College of Nursing which 
includes the subjects of administration and personal 


relationships. The next essential is to support the ward. 
sister and relieve her of an impossible handicap—that of 


never having a stable ward staff. The solution here is the 
long-term appointment (at least of a year’s duration) of 
one or more trained nurses as staff nurse, with enrolled 

assistant nurses to carry out the routine care of people 
needing such care and, in hospitals recognized as training 
schools, there will be a group of student nurses of varying 
stages of training and experience. 

Where the clinical care of the patients is so demand- 
ing on the sister that she cannot give the necessary time to 
instructing the student nurses, the appointment of an 
experienced sister as clinical instructor is a practical 
solution. 

To ensure that sufficient young men and women with 
a vocation for nursing are available, all those with that 
vocational approach must be made welcome and offered 
the training most suited to their abilities. This is already 
possible through the approval, by the General Nursing 
Council, of training schools for assistant nurses as well as 
those for registered nurses. More of the former are needed 
and fewer of the latter—the schools preparing the ward 
sisters, public health nurses, matrons and chief nursing 
officers of the future. If the influence of the medical 
profession could be used to persuade hospital management 
committees of the value of more hospitals being approved 
for assistant nurse training this slow development would 
be speeded and would result in more staff for both the 
hospital and domiciliary nursing services. 

But any change in the qualification for the full title 
of British nurse must be considered from an international 
angle as well as from the national. The training of a nurse 
in Great Britain even at the level it is today does not ensure 
reciprocal registration for employment as a nurse in other 
countries, notably the United States and Canada, and the 
work of the profession towards this will not be assisted if 
the training of the assistant nurse entitles her to the full 
title of ‘nurse’ in Great Britain. 
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Embassy Reception : 


THE ARGENTINE AMBASSADOR and Madame Candioti 
gave a reception on March 7 in honour of Professor John 
Herbert Seddon, clinical director of the Royal National 
Orthopaedic Hospital and the six physiotherapists and one 
occupational therapist who had spent six months in 
Buenos Aires helping with the rehabilitation of children 
after the outbreak of poliomyelitis in the Argentine. The 
team, headed by Miss M. Martin-Jones, lecturer in physio- 
therapy at King’s College Hospital, was selected from 
several hospitals in the United Kingdom after the British 
Community in Buenos Aires had approached the Govern- 
ment with the suggestion that this country could help. 
Some 6,000 cases were reported in the Buenos Aires district 
and later there was a further outbreak in Northern 
Argentina. The physiotherapists gave lecture demonstra- 
tions at the university during their stay and helped to 
train others in their methods. After six months’ hard work 
they spent a month's holiday touring and sailed back to 
this em i up the West coast and through the Panama 
Can 


New General Hospital, Huddersfield 


THE PAST AND PRESENT Story of the Royal Infirmary, 
Huddersfield is depicted in our centre pages and initial 
plans are now in an advanced stage for the building of a 
complete new General Hospital on land formerly occupied 
by a mansion housing private patients. The site is to be 
completely cleared and the new hospital development is 
planned in two phases. The first phase will comprise a six- 
or seven-storey ward block, operating theatre suite, 
X-ray, partial physiotherapy and boiler house and is 
planned to accommodate 300 general medical, general 
surgical and gynaecological patients; also the central 
administrative offices. The second phase, which it is 
hoped will follow immediately, provides for outpatient, 
casualty and laundry services, complete pathological and 
physiotherapy departments, and also a further 300 beds 


Nursing Times, March 15, 1967 


PPP IP DI 


TENNIS TOURNAMENT 
1957 | 


Hospitals in the London area 
are invited to enter teams for 
the NURSING TIMES 


for the special- 
TENNIS TOURNAMENT. 


ties such as 


orthopaedic, The latest date for entries is 
ophthalmic, first post April 15. Further 
otolaryngology, 

children and Nursing Times, Macmillan 
abnormalobste- and Co. Ltd., St. Martin's 


Street, London, W.C.2. 


trics. Site clear- 
(Whitehall 8831). 


ance being 
started on 
during the 
course of the 
next week or | 
two and building operations should start early in 1958. 


Practical Co-operation 


THERE WAS A SERIOUS ACCIDENT at Sutton 
Colliery, near Mansfield, on February 21, in which 


23 men were seriously burned. All were admitted to. 


Mansfield Hospital, where blood and plasma drips were 
started immediately. No praise is too great for the way 
the medical and nursing staff coped with this influx of 
seriously ill patients. The close co-operation between 
hospital and occupational health services in the locality 
was shown when three sisters in charge of medical treat- 
ment centres at nearby collieries were seconded to the 
hospital to help with the special nursing of these patients. 
A further indication of the liaison in the area is that the 
senior nursing officer of the National Coal Board serves on 
the hospital management committee. 


Outpatients Reception Hall, Manchester 


THE OFFICIAL OPENING of the reconstructed patients 
reception hall at the Manchester Royal Infirmary, on 
January 18, was performed by Lady Stopford, who had 
been chairman of the nursing committee for 25 years. 
The hall which is part of the progressive policy and is 


Oid and new — veception hall ai Manchester Royal Infirmary. 


{courtesy MANCHESTER EVENING NEWS) 
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designed to welcome the patients and to give as far as 

ssible the same facilities that are found in an hotel, is 
decorated in contemporary style with a red ceiling and 
yellow flooring; the seating accommodation is arranged 
to form alcoves and the upholstery is in foam rubber to 
match the floor covering. Small tables are provided with 
magazines and ash-trays. The WVS attend to the floral 
decorations, and electric wall fires are provided. An 
interesting innovation is the door which opens as the 
patient walks through, due to a thin beam of light which 
is an electrically controlled ray. The designers are working 
on a similar improvement for the large waiting-room. 


Left: Dame Flor- 
ence Horsbrugh with 
Miss Godden and 
Miss Ludbrook 
(left) admiring the 
lighthouse symbol 
of the exhibition, 
after the opening. 


Right: the aritficial 
kidney apparatus is 
adjusted by Mrs. 
E. Sugarman, staff 
nurse from Aus- 
tralia, whose hus- 
band is a doctor 
at Hammersmith 
Hospital Post- 
Graduate Medical 
School of London. 


week, the nursing exhibition at Hammersmith Hos- 

pital, illustrated all aspects of nursing education and 
the opportunities opened to trained nurses at home and 
abroad. Dame Florence Horsbrugh, M.P. opened the 
exhibition on March 11, and spoke with knowledge and 
wisdom of the opportunities before the nurse of today and 
the high standard of education and intelligence needed for 
the training. Many hundreds of visitors, including some 
800 schoolgirls, were expected during the week. A light- 
house, chosen, as Miss G. M. Godden, matron; said on 
opening day, ‘‘as a symbol to light the way with a steady 


A« TRACTING widespread interest in London this 
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For Lepers in Uganda, UNICEF 


SULPHONES and other drugs, laboratory and training 
equipment and transport are being provided by the 
United Nations Children’s Fund to expand the Govern- 
ment of Uganda’s leprosy control campaign. At present 
15,000 lepers are being treated; it is hoped to double this 
by 1959 and to reach all the estimated 50,000 victims by 
1961. Sulphone drugs revolutionize the outlook. Instead 


of being a permanent outcast the patient has definite hope 


of a cure, even though on average he must persist with 
treatment for three years. 


NURSING EXHIBITION 


AT HAMMERSMITH HOSPITAL, LONDON 


beam’’, stood in the centre of the hall pointing the way te 
the 30 or so stands. Nurses from the hospital and from 
The Bethlem Royal and The Maudsley Hospitals, the 
nursing services of the Crown, the Queen’s Institute of 
District Nursing, public health and nurse tutor students 
from the Battersea College of Technology were on hand 
to explain the exhibits and various aspects of their work 
to visitors. WHO and the professional organizations were 
also well represented. Of popular interest were the operat- 
ing theatre stand, the artificial kidney, the combined 
electro-phono-cardiogram machine and the anaesthesia 
stand which showed anaesthesia from the caveman’s club 
to the complicated machinery of today! A world map, with 
tapes from every country from which student nurses had 


Left: the stand depicting the nursing services of the Crown with 

left to right, Squadron Officer Thomas, P.M.R.A.F.N.S., 

Miss Thompson, Q.A.R.N.N.S., and Capt. Jolisffe, 
8.28. C. 


come for training, leading to a model of the hospital, 
showed the international background of the candid- 
ates. This was but one illustration of how in 50 years 
Hammersmith Hospital has grown from a training 
school with two probationers to one of the foremost 
training schools in the country with 440 student 
nurses and an annual intake of 180. Miss Godc 
and all who helped to create the exhibition are to be 
congratulated for their excellent achievement. 
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NAEVI AND RADIOTHERAPY 


by LILIAN I. POPE, M.S.R., S.R.N., 
Radiotherapy Department, The Hospital for Sick Children, Great Ormond Street. 


BABY may be born witli blemishes called birth 

marks which vary in colour, size and distribution. 

When caused by excessive pigment the colour 

varies from light brown to black. When due to 
an abnormal pattern of blood vessels, its colour is pink, 
red or purple. This article is concerned with the latter 
type of birthmark, usually known as naevi. 

Some confusion occurs from the fact that although the 
abnormality often arises during early development and 
long before birth, the blemishes may not become obvious 
until a few days, weeks, or even longer after birth. Thus 
parents occasionally contradict a doctor when he calls 
the blemish a birthmark. If abnormality occurs very 
early in the life of the embryo, a large part of the body 
may become affected, such as the whole of one side or 
the whole of the face, etc. The later the defect arises the 
more limited the congenital abnormality will be. It 
should be explained to parents that they can be in no way 
responsible for the naevi which disfigure their baby, 
sometimes so tragically. No evidence exists to support 
the many theories of causation put forward by the parents 
—frights, scalds, burns, etc. The event blamed often 
happened just before birth, while it is almost certain that 
the naevus was laid down months before. It should be 


remembered that the embryo develops purely as a parasite 
and is not likely to share the mother’s minor injuries, 


Types of Naevus 


Cavernous and capillary-cavernous. At birth the 
infant has little blood pressure to distend the ill-formed 
blood vessels and this variety may not be apparent at 
first. As the infant gets stronger the naevus appears to 
grow and spread, sometimes alarmingly. The cavernous 
type lie in the deeper layers of the skin, and merely show 
as a soft bulging of the surface with a bluish tinge due 
to the prominence of venous spaces. In the capillary- 
cavernous type involvement of the superficial capillary 
vessels accounts for a reddish or purplish discolouration 
on the surface of the swelling. ‘Strawberry marks’ are a 
type of capillary-cavernous naevi likened to half a 
strawberry laid on the skin. They are usually very red 
and not very raised. 

Some parents are anxious lest these vascular tumours 
bleed, but may be assured that bleeding from venous 
spaces is easily arrested with a light dressing (or clean 


handkerchief) and firm pressure for a few minutes. More 


commonly, a slight break in the skin leads to infection 


FIG. 1 


Capillary-cavernous naevus. Right arm, age 1/12, before treatment. 


Age 3 years, after treatment with superficial X-rays. 
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FIG. 2 


‘strawberry mark’, left hand. Age 10/52 before treatment. 


and this may persist for some weeks and requires medical 
advice. The resultant fibrosis of the skin will often leave a 
white centre to the naevus. When the skin has been 
stretched and thinned over a prominent tumour, resolution 
may leave a thin, wrinkled, baggy piece of skin which 


may call for minor plastic surgery. 


These naevi nearly always disappear spontaneously 
around three to six years; they are extremély rare in adults. 
To be told this, however, when you are an anxious parent 
with a baby with a disfiguring mark, continually being 
commented on by helpful relatives and neighbours, is no 
help at all. 


Capillary naevus. Often called Port wine stains or 
Naevus flammeus, these naevi occur as small or large 
macules varying from palest pink through shades of red 
to deep purple. The pale pink marks affecting the nape 
of the neck and the middle of the forehead tend to dis- 
appear in the first weeks or months. Some of the red 
marks will fade but deeper red and purple marks will 
persist throughout life. The deeper the colour the worse 
the prognosis. 

Stellate or spider naevus. This consists of a —- 
telangiectatic pattern in 
which the central arteriole is 


which capillaries radiate in 
the form of a star or re- 
sembling a small red spider. 
This naevus may occur at 
any time of life and is best 
dealt with by cauterization 
of the central spot with acid, 
or cautery. 


Treatment 


General. The radio- 
therapy department must be 
a friendly place, with plenty 
of toys and an air of all the 
time in the world (even if 
there isn’t). Children do not 
like being hustled. The great 
asset we have is that there 
is no feeling whatever in any 
of the treatments and any 
hervousness of strange ap- 
paratus is soon allayed. One 
soon learns the difference 


underlying tissues, growing bone, etc. 


Capillary naevus. Age 3 days, before treatment. 


Age 9/12 after treatment with beta rays. 


we say, unwillingness to have treatment. The truly 
terrified child is rare and if allowed to get used to the 
surroundings and then brought back another day is 
usually quite happy on the second visit. 

The aim of treatment is to fibrose the abnormal blood 
vessels with subsequent paling and shrinking of the naevus. 


Cavernous and capillary-cavernous naevi. (Fig. 1.) 
Although these will almost certainly disappear in time 
we can hasten their departure with superficial X-rays. 
These are electro-magnetic wavelengths of ‘soft’ radiation. 
At 3 cm. below the surface there is a 50 per cent. dose 
and less than 10 per cent. at 10 cm. Small treatments are 


given at monthly intervals to a total dose of 1,000 


Care must be taken regarding the 
When treating 
any type of naevus involving the eyelids, the eye must be 
protected with a lead eyeshield. 


‘Strawberry marks’. (Fig. 2) Naevi of 1 mm. or less 


roentgens or less. 


in depth are best treated with beta rays which are fast 


moving particles having a caustic effect on the skin. 
Radium beta plaques were used at one time but have now 
been replaced by radioactive isotopes as being safer as 


FIG. 3 


Age 3 years, after treatment with thorium X and 
beta rays. 
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(a) there is no leakage of radon gas, and (8) there are no 
— a emitted, which could not be cut out in the 


"Radioantive strontium can be used on this type. 
Strontion is a powerful beta ray emitter three or four 
times as fast as radium, a great advantage when dealing 
with children. The dose at 1.1 mm. is 50 per cent. and 
hardly anything at all at 5mm. A small sheet of lead 
0.2 mm. thick, with a central hole cut to the shape of the 
naevus, is fixed on to the child's skin with Sellotape. The 
strontium, in the form of a metal plaque, is strapped over 
the naevus. This prevents the normal skin from 
irradiated. Two or three monthly treatments of 5-10 
minutes is sufficient to start the naevus paling and 
subsiding. Any reaction occurs 7-10 days after treatment, 
usually a slight reddening or scaling of the area. Calamine 
lotion is all that is necessary for this reaction. 


Capillary naevi. (Fig. 3.) There are two methods of 
treating these marks with radiotherapy. Thorium X is a 
radioactive element made up in liquid. This gives off 
alpha rays, a highly ionizing source but with a very 
superficial effect. The area is painted with thorium X at 
monthly intervals, sometimes for years. The parents are 
told to keep the area dry for one week after each painting 
when most of the activity will have worn off. Some marks 
do pale quite considerably with this treatment. Proof 
that it would not have happened anyway is shown by a 
bad dribbler who has obviously washed the paint off the 
chin almost as soon as it was applied. Years later the chin 
is seen to be as dark as ever while the rest of the face has 
paled, similarly round the eyes, which have been carefully 


The Essentials of Paediatrics for Nurses 


—by I. Kessel, M.B., B.CH., M.R.C.P.(LOND.), M.R.C.P.E., 
p.c.H. (E£. and S. Livingstone Limited, 15-17, Teviot Place, 
Edinburgh, 21s.) 

The author has endeavoured to provide the nurse 
with a concise account of essential points in paediatric 
medicine. This is clearly a i A volume of 
convenient size, it is well printed on geod quality _—. 

It is an established practice for authors of 
textbooks to devote the eanly chapters the normal 

child; prematurity; breast feeding and artificial 
in that order. Reading this book, one cannot but f 
that these chapters should more often be written in co- 
=" with a nurse having special experience of these 


The chapter on | prematurity is confusing, with a 
streng tendency to repetition. iS essen- 
tially a nursing problem ; a topic w S organized 
theught. It is unfortunate that the author recommends 
that the smaller the child, the more frequent the feeds it 
should have. This indicates disturbance of the baby, and 


handling ; 
Care. 


Breast iS more treated, but greater 
feeling could introduced to the text stronger 
emphasis en the mother-child relationship: 
feeding includes an account of the treatment ok cans cow's 


milk for this purpose. While pasteurization is mentioned, 
the only method described is that. now extinct. No « 
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by radioactive phosphorus, a beta ray emitter similar in 
_ strength to strontium. The radioactive liquid is dropped 
on to blotting paper, which is then backed with lead and 
fronted with cellophane to prevent contamination of the 
skin with actual The result is a malleable 
applicator which can moulded to the patient's shape 
and made up to the size of the area to be treated. We give 
five daily treatments in one week and have been en- 
couraged by results from this treatment, even in the most 
severe cases. There are good cover creams on the market 
now, so that any paling at all may make the difference 
between camouflaging the mark aay or only 


partially. 
Summary 


Parents worried about their children’s naevi should 
be reassured, first that it is through no fault of theirs. 
Cavernous and capillary-cavernous naevi will almost 
certainly eventually disappear spontaneously during 
childhood but small treatments of X-rays or beta rays 
can safely be given to hasten the process, and these have 
inestimable psychological effect on the parents in that 
something is being done. The deep coloured capillary 
marks will persist without treatment so that any paling 
produced is well’ worth while. 


{I am indebted to Dr. R. T. Brain for permission to write this 
article and to Mr. Derek Martin, of the photographic department, 
The Hospital for Sick Children, Great Ormond Street, for the 
photographs. ]} 


reference is made to the now sabldiniiny adopted high 
temperature/short time method. 

In succeeding chapters the author deals with medi- 
cine; it is at once apparent that he is writing with complete 
confidence on the chosen subject. Each successive topic 
is ably and clearly presented. The appendix and index 
are both adequate. 

As a medical reference book this will prove a most 
useful volume in any paediatric nursing library. As a 
reference book it is strongly recommended, but for more 
detailed information other sources are indicated. 


F.M.H., S.R.N., R.S.C.N., SISTER TUTOR DIP. (LOND.} 


Modern Trends in Geriatrics 


—edited by William Hobson, B.sc., M.D., D.P.H. (Butterworth 
— Limited, 88, Kingsway, London, W. C. 
In reviewing this handsomely produced book, one 
has no hesitation in agreeing with the editor that it 
should be of value to all doctors in whatever sphere they 
may work. They will find in it erudite chapters on the 
biology and the psychology of ald age along with practical 
and up-to-date accounts of all mnportant medical and 
surgical conditions encountered m the higher age groups; 
every section is followed by extensive lists of references. 
This reviewer shares Professor Hobson's regret that it 
had not been possible to include a chapter on psychiatric 
- which make such a large contribution to the 
health of ageing people. 

Madern Trends in Geriatrics also contains information 
of special imyterest to the nursing profession. Fo enumerate 
only a few relevant sections, there are chapters by the 
editor om “General Problems of Ageing’, amd on ‘Employ- 

ment, Retirement and Health’, and Dr. J. H: Sheldon’s: 
‘presentation of ‘Problems in the Home Care of the: 


Recently we , have had more success with treatment 
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Elderly’. The cha on ‘Physical Medicine in the 
Treatment of the Hideyly’ and’ of the 
Elderly’ also contain much practical information on the 
function of = units from the nurse’s point of view. 


Aids to Thoracic Surgical Nursing 


—by Doreen Norton, S.R.N., B.T.A.CERT.(HONS.), 


SISTER'S CERT. (Royal €otlege of Nursing), with a 
by C. A. Jackson, F.R.c.S. (Bailliéve, Tindall and 


and 8, Henrietta Street, London, W.C.2, 7s. 6d.) 

Another valuable addition to the already popular and 
respected Aids geries with condensed information to 
alleviate the apprehension of a nurse about to join a 
thoracic nursing team and also to:be read and appreciated 
by those already in the team. 

The chapters lead one through the ideal layout of a 
thoracic ward or unit. to the examination of the patients 
and preparation for surgery, with the various complica 

Drainage by the under-water method is 
in detail and the observations to he gained his dou 
of drainage discussed. 

The medical and surgical care of the patient ds 
carefully explained in the chapter on cardide gurgical 
nursing and gives a very clear picture of the broac - 
ending — in’ the nursing of @bese patien 
ME.S,, SRN. 
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Mental Health amd Education in Hong Kong 


—by K.:E. Priestley, m.a.(OxoNn:), and Beryl 'R.:Wright, B.&c. 
(syDNEY). (Hong Kong University Press, obtainable from 
Geoffrey Cuipberlége, Oxford University Press, Amen House, 
Warwick Square, ‘London, E. C.4, 9s. 6d.) 


Alth the title this Pag book fails to suggest t 


the As . ersal interest it seems .saj 
to predict that anyone . to it even a 
casual glance willobecome deeply and fascinated 


byat. The ‘book Tepresents the content of six lectures 
dealing swith -various aspects of child guidance, child 
development, adolescence and mental health. ‘Particular 
emphasis is placed on the factors responsible for mental 
health in the schopirpom, among teachers and pupils in 

asic psychological information in its most elementary 
form is given with §uch; skill, of.presentation and with such 
a refteshingly lively approach that boredom is quite 


ible whatever one’s previous knowledge. Only in 

the last’ few pages is it reveal these lectures were 
pte 4 given to a mixed audience of about 200 people, 
teachers, doctors, social workers, nurses, members of the 
police and prison services. Any teacher cannot but marvel 


at the success of thege Jectyres when speaking to such a 


heterogeneous audience. 

To readers in this country the most interesting 
chapters may be those dealing with social and educational 
problams peculias 49 Hong Kong. QOne is struck by the 
sunilarity of some of the difficulties confronting people 
all over the world, but one also becomes forcibly aware 
of the pressing needs of the people of the East, and 
realizes how the meeting between eastern and western 
civilization can create new and unforeseen complications. 

This very small booklet helps to give us an under- 
standing of the background of some of the student nurses 
who come from the East, and help us to think of 
the immense difficulties these students will have when 
they try to adapt knowledge gained in this country to.the 
needs of their own people. 

B.A., S.R:N., S.C.M., R.M.N., S.T.DIP. 


Books Received 


The .Child and. the Family. Relati 


annicott, #.R.C.P, 


Bailliere’s Atlas of saa Anatomy 


ide ‘World; Studies in erele ing 
“W. Winnicott, edited Janel 


Child 


Ghranic Bronghitis—an N.AP-T. | mposium; of a 
meeting held.in London, December, 2, 1956. na 6s.) 
Gastro-Duodenal ‘Ulcer. Physio-Pathology, Pathogenesis 
and Treatment.—by J.-jJacgues Spira. (Butterworth and 
Co. (Publishers) Lid., 73s. 6d.) 
Health Educati dbook of suggestions for the con- 
sideration of = caried cérned.in the health and 
Minssiyy of 


education .of children and 
Education Pamphlet No. 37. 


who Wet their Dr. 
amuly Health Publications, 1s. 3a.) 

te after Old People at Home. —by Doreen Norton, 

S.R.N. (The National Council of Social Service, 2s. 6d. ) 


Portia Holman. 


RABIES — 3¥QFABLE ADVANCE IN PREVENTION 


N this country the mad dog in the.steegt is ajlege 
[axe the. wolf in the forest only appears Jn Qries 
the pantgmime. But,other lands .are.not 
in many parts.o Wor Tans Q 
bats.in:North and South America and an Yugoslavia : fom 
been reported. ‘Wild animal reservatigns.are also a source 
years ago a group of people were bitten by a 
rabid. wolt in Iran. They were treated by a new method, a 
hen. of and vaccine, and the treatment was 
ting the disease from developing. 
WHO Exp ps Committee, whose members shave 
ienoadiee on the prablem of the control of rabies since 
1950 in laboratories in India, Iran, Israel, Spain, France 


and the United States, met in Paris at the -Pasteur . 


Institute ‘last year. The experience in Iran and others.of 


the new 


a similar nature were taken as evidenge 4 
e advances 


combined technique. is one of the most notal 
in the treatment and prevention of rabjes. 
Qther research findings showed that ; al 
of vaccine together with serum therapy ds J 
should only be used in cases of seveke exposure and then 
only after sensitivity tests have beep carried oyt. People 
in occupations which expose them to possible -bites from 
rabid animals need to-undergo repeated courses of treat- 
ment with rabies vaccine. Small doses of chicken embryo 
vaccine followed by one booster dose after the patient has 
been bitten by a rabid animal is considered to ‘be an 
improvement op. the older method whereby inoculations 
were given.over a, period of 14-21 days. Treatment of the 
wound itself is by cleaning with soap.and water, cauterizing 
with nitric acid and then Anjesting serum around. the site 
of the ‘wound. 


he course 
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ROYAL COLLEGE OF NURSING COUNCIL 


Candidates’ 


Division (a) to Represent Nurses in 
ENGLAND AND WALES 


Miss M. HOUGHTON, M.B.E. 


HovuGHTON, MARJORIE, S.R.N., S.C.M., D.N. (LOND.), EDUCATION 
Orricer, General Nursing Council for England and Wales. 

Trained at: King’s College Hospital, S.E.5. : 

Previous experience: principal sister 
tutor, University College Hospital, 
W.C.1. 

Poricy. It is in my view most 
important in this complex and 
changing situation in which we now 
live and work, that the College 
should have the full support of the 
nursing profession in its two-fold 
task of promoting higher educa- 
tional standards for nurses, both 
at the basic and post-registration 
levels, and of continually seeking 
to improve standards of nursing 
practice and the professional status 

of the nurse. In order to gain this 
support I consider that the Council of the Royal College of 
Nursing must use évery possible means to encourage activity 
in the Branches and Sections and to increase member- 
ship in order that it can speak with full authority on all 
matters that concern our profession 


Miss P. E. O CONNELL 


O’CoNNELL, PaTrRictA E., S.R.N., MIDWIFERY PART I, H.V.CERT., 
H.V. TUTOR CERT. HEALTH VISITOR TuTOR, University of South- 
ampton (tutor in sole charge of 15-20 students per year). 

Trained at: Nightingale Training School, St. Thomas’ 
Hospital; S.E.1; Royal College of Nursing. 

Previous experience: casualty 
charge nurse, St. Thomas’ Hospital; 
health visitor, City of Portsmouth; 
health visitor/school nurse, County of 
Hampshire, also undertaking tuber- 
culosis duties. Representing R.C.N.on 
Health Visitor Training and Examina- 
tion Committee of Royal Society of 
Health, also on Population Investiga- 
tion Committee. One-time member, 
Central Sectional Committee, Public 
Health Section; recording secretary, 
Health Visitor Conference, Health 
Congress of Royal Society of Health, 
during past two years. 

Poricy. I am interested in the 
following: 1. Maintenance of a good 
standard of nurse education at 
basic and post-basic levels, and promotion of various types 
of experimental schemes. 2. Greater opportunities of study 
and conference leave for senior nurses and adequate grant aid 
for post-certificate courses. 3. Furtherance of schemes 
which increase understanding and co-operation between all 
parts of the health service and statutory and voluntary social 
work agencies. 4. Greater membership of R.C.N. so that 
nurses may be strongly represented and take an ever- 
increasing part in framing policy concerning not only affairs of 
their profession but also the welfare of the community. 


Election Policies 


1957 


Miss D. M. SMITH, C.B.E. 


SMITH, DorotHy M., S.R.N., S.C.M. PRESIDENT, The 
Association of Hospital Matrons. | 

Trained at: Guy’s Hospital, S.E.1. 

Previous experience: Matron, The 
Middlesex Hospital, W.1; matron, 
Guy’s Hospital, S.E.1; chairman, Gen- 
eral Nursing Council for England and 
Wales, 1944-55; member, South East 
Metropolitan Regional Hospital Board: 
chairman, South East Metropolitan 
Area Nurse Training Committee; mem- 
ber, Nursing Advisory Board, H.M. 
Prisons; member, Board of King’s 
College Hospital; member, Hastings 
Group Hospital Management Com- 


Poticy. My policy is to work 
for increased membership of the 
Royal College of Nursing, to further 
its work and influence and to keep 
nursing affairs under control of nurses but to use opportunities 
of conferring with other bodies interested in nursing. If re- 
elected I shall do my utmost to ensure careful selection for 
not less than a three years’ basic comprehensive training, 
preventive and curative; to safeguard good standards of 
training with no lowering of standards for expediency; also 
to raise the status of the State-registered nurse and to 
improve conditions of service and status, with opportunities 
for study and experience to fit State-registered nurses for 
posts of greater responsibility in their own profession and 
on the committees which deal with their own and allied 
work and interests. 


M. WALLACE 


WALLACE, MARGARET, S.R.N., R.M.N., S.C.M. MATRON, Bexley 
Hospital, Kent (mental hospital, 1,250 beds, 75 student nurses). 

Trained at: Hammersmith Hospital Postgraduate Medical 
School of London; The Maudsley Hospital, London; Elsie Inglis 
Hospital, Edinburgh. 

Previous experience: ward sister, 
departmental sister and _ assistant 
matron, Belmont Hospital, Sutton, 
Surrey; senior assistant matron/night 
superintendent, Runwell Hospital, 
Wickford, Essex; deputy matron, 
Warlingham Park Hospital, Surrey. 

Poticy. Should I have the 
honour to be elected to the Council 

-my policy is: Recruitment—support 
and produce ideas for development 
of conditions which will encourage 
the recruitment of suitable men and 


oe and support methods of reducing 
thistoaminimum. Nursing Education—support and produce 
ideas which will foster nurse education to meet the needs of 
patient and nurse of today. Post-basic Education—encourage 
and produce ideas in support of post-basic studies to enable 
trained nurses (continually) to take their place as senior 
members and leaders. I would stimulate and foster inter- 


_ Change in all branches of the profession both at student and * 
post-certificate level to produce total patientcare and an 


understanding of all specialities. 


women. Examine causes of wastage 
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Miss V. C. WHITER 


WuiTER, VIOLET C., S.R.N., R.S.C.N., S.C.M., S.T.CERT. 
PRINCIPAL TUTOR, Queen Elizabeth School of Nursing, Birmingham 
(1,528 beds). 

Trained at: Queen’s Hospital for Children, E.2; University 


College Hospital, W.C.1. 
Previous experience: casualty and 


dental staff nurse, holiday sister, 
night sister, medical and surgical ward 
sister, sister tutor, Queen’s Hospital, 
London; sister tutor, Children’s Hos- 
pital, Birmingham. Secretary, Bir- 
mingham Branch, R.C.N.; member, 
Central Sectional Committee, Sister 
Tutor Section. 


Po.icy. To place the problems 
of the provinces before Council.. To 
improve and maintain a high 
standard of British nursing, using 
all grades of nursing personnel in 
the service of the public. To have 
close liaison with the curative and 
preventive fields of nursing. To 
keep an open mind and progressive view. To increase the 
membership of the College. 


Mrs. A. A. WOODMAN, M.B.E. 


WoopmaNn, ADA A., S.R.N., S.C.M., H.V.CERT. SUPERINTEN- 
DENT HEALTH VISITOR (retired). 

Trained at: Newport Infirmary, Mon. 

Previous experience: staff nurse, 
sister, night superintendent, health 
visitor, superintendent health visitor. 
Many years of experience on national 
bodies concerned with professional 
and social services; service on group 
hospital management committees, and 
the privilege to serve as chairman of 
College Council for the past eight years. 

Poricy. In recruiting new 
members, especially those newly 
qualified, to join the College, to 
accept some personal responsibility 
in bringing to notice the educational, 
professional and protective facilities 
available, and to emphasize the 
great importance of numerical 
strength and unity within the nursing profession. Tostimulate 
younger members to prepare themselves to take part in the 
leadership which is necessary to ensure that the maintenance 
of professional nursing policy is for all time in the hands of 
nurses. To work towards the improvement of co-operation 
and teamwork in the hospital and public health services 
and to bring about greater understanding between the nurses 
in the curative and preventive services. 


Division (b) to Represent Nurses in 
WALES 


Miss M. E. DAVIES 


Davies, Mary E., S.R.N., H.V.CERT., H.V.TUTOR CERT. 
HEALTH VISITOR TuToR, Welsh National School of Medicine. 

Trained at: Cardiff Royal Infirmary. 

Previous experience: health visitor, 
Cardiff City; started after-care schemes 
for patients discharged from hospital, 
1944; served on many public health 
committees at a national and inter- 
national level. © 

Poticy. If elected I will 
endeavour—(1) to support the edu- 
cational and professional policies 
of the College and to sustain interest 
in representation of nurses on all 
appropriate committees and bodies; 
(2) to support schemes for attracting 
the right applicants for training by 
upholding the highest standard of 


training ; improvements in condition of service; experimenta- 
tion in training and extension of post-certificate education; (3) 
to remember the particular needs of nurses outside the hospital 
service; (4) to work for unity within all branches of nursing, 
supporting all democratic methods within the association, 
and remembering the interests of fellow members whom I 
should endeavour to serve. 


Miss E. M. HUGHES 


HUGHES, ELIZABETH M., S.R.N., S.C.M., HOUSEKEEPING CERT. 
NIGHT SUPERINTENDENT, Caernarvonshire and Anglesey General 
Hospital, Bangor, North Wales (140 beds). 

Trained at: South London Hospital; Salisbury General 
Infirmary. 

Previous experience: staff nurse 
and acting sister, Salisbury General 
Infirmary; charge nurse and acting 
sister, Radcliffe Infirmary and County 
Hospital, Oxford; night sister, Caernar- 
vonshire and Anglesey General Hos- 
pital; housekeeping sister, West Kent 
General Hospital, Maidstone; Terri- 
torial Army Nursing Service (five 
years); sister, children’s ward and 
private block, Caernarvonshire and 
Anglesey General Hospital. Treasurer, 
Bangor Branch, R.C.N.; Secretary, 
Ward and Departmental Sisters Sec- 
tion; member, Ward and Departmental 
Sisters Central Sectional Committee. 

Poricy. To aim for a higher 
standard of practical nursing for the care and welfare 
of the patient. That the student nurse receives a good 
practical (bedside) training. To promote greater co-operation 
between district nurses, health visitors and the ward sister. 
To increase the membership of the Student Nurses’ Associa- 
tion and the Royal College of Nursing. Only with a large 
membership can our professional organization seek to safe- 
guard its members and obtain greater benefits. To support 
the replanning of College nursing policy. To further post- 
certificate courses. To maintain the prestige of the ward 
sister. To improve the standard of all sections of the nursing 
profession. To support and strengthen the Ward and 
Departmental Sisters Sections. 


Miss N. L. THOMAS 


THomAS, NoREEN L., S.R.N., S.C.M. Matron, Colwyn Bay 


Maternity Home. 
Trained at: Queen Elizabeth Hospital, Birmingham; Queen 


Charlotte’s Maternity Hospital, W.6. 

Previous experience: staff nurse 
in general hospital; district nursing 
(general and midwifery); private nurs- 
ing; maternity ward sister. Member, 
Q.A.R.A.N.C.(T.A.). 

Poticy. I would encourage 
girls who are interested to take up 
nursing, stressing that this is a 
vocation rather than a job. I 
would support the better selection 
of candidates, improved teaching 
methods and conditions of service, 

=) never forgetting that the patient 
3 must at all times receive first 
consideration. I would strive for 
closer co-operation and understand- 
ing between the medical and nursing 
professions and in the nursing profession itself. I would 
encourage students to become members of the Student 
Nurses’ Association, thus enabling them to learn of com- 
mittee procedure to ensure future useful College membership 
and also that they may play their part on all administrative 
bodies which concern nursing. 


DO NOT FORGET that it is the privilege of mem- 
bers of the Royal College of Nursing to elect twelve 
Council members every year. 
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Division (c) to Represent Nurses in 
NORTHERN ENGLAND 


Miss O. E. COPELAND 


COPELAND, OLIvia E., S.R.N., S.C.M., D.N.(LOND.), S.T. CERT. 
Matron, St. Luke’s Hospital, Bradford (828 beds). 
Trained at: St. Giles’ Hospital, Camberwell. 


Previous experience: ward sister, 
sister tutor, Memorial Hospital, Ludhi- 
ana, North India; sister tutor/assistant 
matron, Samaritan Free Hospital, 
N.W.1; deputy matron, City General 
Hospital, Sheffield. 


Poricy. As nurses, we are 
concerned in the welfare of the 
community, the preservation of 
health, the care of the sick and the 
training of future nurses. There is 
a Brahmin saying which runs: 
“Only the highest is capable of 
service.”” My policy is to support 
the College in all its efforts to provide the best service by the 
finest nurses. I believe that this can be done by the re- 
introduction of the education test, by careful selection and 
placing, by a well-planned curriculum and improved con- 
ditions for all nursing staff. I am in agreement with the estab- 
lishment of a post-certificate university degree in nursing. 


Miss S. A. JACKSON, A.R.R.C. 


Jackson, SARAH A., S.R.N., S.C.M. Matron, Liverpool 


Royal Infirmary (374 beds). 
Trained at: The General Infirmary at Leeds; Leeds Maternity 


Hospital. 
Previous experience: theatre staff 


nurse, Women’s Hospital, Leeds; ward 
and theatre sister, Cheyne Children’s 
Hospital, Chelsea; T.A.N.S. (six years) ; 
home sister, first assistant matron, 
The General Infirmary at Leeds. 


Poricy. If you should honour 
me by electing me to Council, I 
shall do all in my power to further 
the interests, and to support experi- 
mental schemes which will aid the 
progress of the nursing profession. 
I should aim for a comprehensive 
nurses’ training in which students 
are equipped to give the best 
nursing care to the patients. I 
favour strongly, post-certificate training for potential ward 
sisters and refresher courses for all trained staff. I will work 
for the proper representation of nurses on all committees con- 
cerned with matters which affect nursing. 


Division (d) to Represent Nurses in the 
MIDLANDS 


Miss K. M. ALLISON 


ALLISON, ‘KATHLEEN M., S.R.N., S.C.M., HOSPITAL ADMIN. CERT. 
(R.C.N.). MATRON, West Norfolk and King’s Lynn General Hospital. 


Trained at: St. George’s Hospital, S.W.1. 


Previous experience: ward and 
night sister, Addenbrooke’s Hospital, 
Cambridge; sister-in-charge C.C.S. and 
principal matron, T.A.N.S.; adminis- 
trative sister, The London Hospital, 
E.1; deputy matron, Rochford General 

Hospital, Essex. 


Poticy. If I have the honour 
to be elected, I shall do my best 
to help in whatever ways possible 
to promote the closer integration 
of hospital and domiciliary nursing; 
the widening of the education of 
student nurses; and the mainten- 
ance of the true professional status of the qualified nurse. 
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Miss M. H. NEEP 


NEEP, MARJORIE H.,S.R.N., S.C.M., D.N., DIP. IN SOCIAL STUDIES. 
PRINCIPAL SISTER TutToR, Birmingham Accident Hospital 
(combined training of nurses for industry with Birmingham 
University) ; post-enrolment course for S.E.A.N:s. 

Ivained at: Battersea General Hospital, S.W.11. 

Previous experience: casualty and 
outpatient sister, ward sister, theatre 
sister and assistant matron, Battersea 
General Hospital; sister tutor, Notting- 
ham General Hospital; sister-in-charge 
and welfare officer in industry; sister 
tutor, Melton Mowbray and Market 
Bosworth Hospitals (assistant nurse 
training schools). 

Poticy. To help to maintain 
high standards of nursing in all its 
branches. Nursing today demands 
not only efficient bedside care but 
is concerned with the promotion of — 
health and prevention of disease. 
I shall-do all I can to further the 

‘ aspect of positive health. The venue 
of the Royal College of Nursing can be an important means 
of achieving these aims. It is essential that there shall be 
increased membership of the College. To bear in mind at all 
times the problems and views of members in the Midlands 
area. 


Miss L. ]. OTTLEY 


OTTLEY, Lucy J., S.R.N., S.C.M., D.N.(LOND.), Cert. of League 
of Red Cross Societies Administrative Course. MATRON, Adden- 
brooke’s Hospital, Cambridge. 

Tvained at: Radcliffe Infirmary, 
Oxford. 

Previous experience: matron, 
Royal Gwent Hospital, Newport, Mon.; 
assistant matron, Croydon General 
Hospital; sister tutor, home sister, 
Buchanan Hospital, St. Leonards; ward 
sister, night superintendent, Royal 
Sussex County Hospital, Brighton. 

Poticy. If elected, I shall 
continue to work for the close 
integration of all branches of 
nursing, and for a sound basic 
training with emphasis on bedside 
nursing care. Above all, for the 
maintenance of a high standard of 
nursing care throughout the entire 
health service, and for satisfactory 
conditions for all grades of nursing staff. 


Division (e) to Represent Nurses in 
SOUTHERN ENGLAND 


Miss S. C. BOVILL 


Bovitt, SYBIL C., S.R.N., S.C.M., HOSPITAL ADMIN. CERT. 
(F.N.I.F.). Retired 1956 as Matron, Cardiff Royal Infirmary. 
Member, General Nursing Council for England and Wales. 

Trained at: Nightingale Training School, St. Thomas’ 
Hospital, S.E.1. 

Previous experience: charge nurse, 
ward sister, St. Thomas’ Hospital; 
assistant matron, Manchester Royal 
Infirmary. 


Poticy. I have encouraged 
nurses to belong to a professional 
organization fully realizing that 
only increasing support of the 
College enables it to carry on the 
excellent work it has achieved for 
the professional position of nurses, 
and for their conditions of service, 
appreciating that these factors help 
their patients. I am aware of the 
great importance of further educa- | 
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tion provided by the College as this gives a good background 
on which to base the training of future student nurses. If 
re-elected, I would work for the good of nurses in all fields, 
and keep in touch with members through the Branches of 
the Royal College of Nursing. 


Miss E. A. OPIE 


Oplz, EVELYN A., S.R.N., S.C.M., D.N.(LOND.) MATRON, King’s 
College Hospital, S.E.5 (620 beds). 

Trained at: Infants Hospital (now Westminster Children’s) 
and Guy’s Hospital, S.E.1. 

Previous experience: private nurs- 
ing; assistant home sister; sister of 
women’s surgical and accident ward; 
sister-in-charge, radium department; 
sister-in-charge, children’s ward, assis- 
tant and deputy matron, Guy’s Hos- 
pital. Vice-chairman, education com- 
mittee, R.C.N.; representative of 
R.C.N. on Ophthalmic Nursing Board. 

Po.ticy. My policy is to do all 
in my power to: (1) encourage 
membership of the Royal College 
of Nursing and the Student Nurses’ 
Association; (2) give nurses a more 
dynamic understanding of their 
professional responsibilities in the 
present socio-economic setting; (3) 
work for better care of the patient as a whole individual, and 
to give student nurses a well-designed comprehensive 
training; {(4) I support educational courses and study leave 
for ward sisters, sister tutors, administrative sisters and 
public health nurses, and believe that much more research 
is needed into methods of nurse training and wider vision 
on the part of those responsible for such training. 


SCOTLAND 
Miss C. E. ANDERSON, M.B.E. 


ANDERSON, CATHARINE E., R.G.N. 
WarpD SISTER, medical ward, Edin- 
burgh Royal Infirmary. 


Trained at: Edinburgh Royal 
Infirmary. 
Poticy. To promote a wide 


knowledge of the work of the 
College throughout the profession 
and try to encourage a greater 
sense of responsibility among the 
younger members. To work for a 
united front in all sections by 
close co-operation in work and 
ideals. 


Miss J. ARMSTRONG 


ARMSTRONG, JEAN, R.G.N., S.C.M., H.V.CERT. PRINCIPAL TUTOR 
to Student Health Visitors, Glasgow. 
Tvained at Cumberland Infirmary, Carlisle. 


Previous experience: staff nurse 
(midwifery), district nurse, health 
visitor, principal health visitor tutor, 
Glasgow. 


_ Poricy. Should I be re-elected 
to serve my colleagues for a further 
period on the Council of the Royal 
College of Nursing my policy will 
continue tobe: (1) loyal service in 
the interests of all trained nurses 
through membership of their pro- 
fessional organization. To en- 
courage—among the younger mem-. 

| bers—greater interest in and partici- 
pation in the activities and opportunities such membership of- 
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fers; (2) to continue to support the educational and professional 
policy of the Royal College of Nursing being ever mindful 
of the responsibility and diligence needed in the formulation 
of policy and of the importance of maintaining close contact 
with fellow members and colleagues so that their interests 
and problems are kept in view and considered when decisions 
are made; (3) to encourage research and experiment at all 
levels and in all branches of nursing, aiming always for in- 
creasing improvement in the service of nursing and standards 
demanded by the profession. To give special thought to the 
health visitor and her particular sphere of work and status. 
In general to work for unity, understanding, co-operation 
and trust within our ranks. 


Miss M. F. MILLER 


MILLER, Mary F., R.G.N., S.C.M. 
Matron, Western Infirmary, Glasgow 
(639 beds). 

Trained at: Western Infirmary, 
Glasgow; County Maternity Hospital, 
Bellshill, Lanarkshire. 

Previous experience: sister, County 
Maternity Hospital, Bellshill; sister, 
junior assistant matron, Western In- 
firmary, Glasgow; nurse’ with 
U.N.R.R.A.; matron, Raigmore Hos- 
pital, Inverness. 

Poticy. My policy is to 
encourage progress in the field 
of nursing, maintaining the vo-a- 
tional interest in the profession. 


Miss W. E. PRENTICE 


PRENTICE, WINIFRED E., R.G.N., MIDWIFERY PART 1, HOUSE- 
KEEPING CERT, S.T.DIP., D.N.(LOND.) PRINCIPAL SISTER TUTOR, 
Stracathro Hospital, Brechin, Angus (676 beds). 

Trained at: East Suffolk and Ipswich Hospital; West Middle- 


sex Hospital. 


Previous experience: staff nurse, 
ward sister, East Suffolk and Ipswich 
Hospital; ward sister, Lowestoft and 
North Suffolk Hospital, Essex County 
Hospital, Colchester; administrative 
relief sister, Essex County Hospital, 
Colchester; tutor in charge, King’s 
Lynn and West Norfolk Hospital; 
principal tutor, Stracathro Hospital, 
Brechin. Secretary, Brechin Branch, 
R.C.N.; member of Council, 1952-55. 


Poticy. My policy is: (1) to 
work for greater unity and under- 
standing between the branches of 
nursing in Great Britain; (2) to do 
my utmost to encourage and main- 

tain membership of the Royal 
College of Nursing; (3) to bend my energies towards finding the 
ideal training for a nurse. I believe this to be vital to the 
continuance of a good nursing service, necessary, not only 
to ensure adequate numbers of nurses in the future, but to 
give to patients the care we desire and they deserve. 
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NORTHERN IRELAND 
Miss E. GRAHAM 


GRAHAM, EILEEN, S.R.N., S.C.M., H.V., Q.I.D.N. CERT. 
SUPERINTENDENT Q.1.D.N. NURSING OFFICER,‘ Londonderry 
County Borough. 

Trained at: Royal Victoria Hospital, Belfast. 

Previous experience: district nurse, 
Londonderry; health visitor; assistant 
superintendent. 


Poticy. If elected, my aim 
shall be to maintain the high stan- 
dards of the past and at the same 
time to make the most of changing 
conditions. Especially I shall en- 
deavour to develop good relations 
and co-operation among all branches 
of the nursing profession, so that 
working as a team we may provide 
the best possible service for the 
community. Matters relevant to the 
well-being of all nurses, especially 
those in the public health fields, 
shall receive my best attention at all times. 


Miss M. McKEE, O.B.E. 


McKEE, MARTHA, S.R.N., R.F.N., S.C.M., M.T.D. MATRON, City 
Hospital, Belfast (385 student nurses). 

Trained at: Belfast City Hospital. 

Previous experience: staff nurse, 
ward sister, midwifery tutor, super- 
intendent midwife, Belfast City Hos- 
pital. 

Poticy. My policy has not 
changed since I had the honour to 
be elected to Council in 1954. In 
addition to my interest in member- 
ship, and my interest in the welfare 
of students, it is my intention to 
support refresher courses and study 
leave for all grades of staff. I am 
prepared to give the necessary 
time and thought to serve as a 
useful member of Council. 


Voting papers must be returned by April 25. 
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‘Miss E. MITCHELL 


MITCHELL, ELIZABETH, S.R.N., S.C.M., B.T.A.CERT., S.T.cERT. 
(EDINBURGH). PRINCIPAL SISTER TuTOR, Royal Victoria Hospital, 
Belfast. 

Trained at: Bethnal Green Hospital, E.2; Queen Charlotte's 
Hospital, W.6. 


| Previous experience: staff midwife, 
Royal Maternity Hospital, Belfast; 
ward sister, Whiteabbey Hospital, Co. 
Antrim; sister tutor, Royal Victoria 
Hospital, Belfast. 

Poricy. As a candidate for 
the Council my policy is to stimu- 
late the interest of all trained 
nurses in the Royal College of 
Nursing as their professional organ- 
ization and to encourage them to 
greater participation in post-certifi- 
cate study at the College. I should 
endeavour to further co-operation 
between ward sisters and. sister 
tutors so that high standards of 
nursing care may be maintained. 

I should support experimental schemes based on improving 
care to patients at the bedside. 


Miss K. SMYTH 


SMYTH, KATHLEEN, S.R.N., MIDWIFERY PART I, T.A. CERT., 
H.V. CERT. DEPUTY SUPERINTENDENT TUBERCULOSIS HEALTH 
Visitor (Northern Ireland) (40 health visitors, 3 clinic nurses). 

Trained at: Rochdale Infirmary, Lancs.; Hope Hospital, 
Salford; Wolstenholme Hospital. ie 

Previous experience: staff nurse, 
acting sister, Rochdale Infirmary; 
health visitor, Belfast Corporation; 
Northern Ireland Tuberculosis Auth- 
ority. 

Poricy. Change is in the air, 
and we as health visitors will stand 
or fall by decisions made now. The 
status of the health visitor should 
be raised and the scope of work 
widened to that of a true medico- 
social worker. The profession 
should be financially attractive to 
bring it into line with other pro- 
fessions. <A central training body 
and training fund similar to that 
of the Central Midwives Board would eliminate many of the 
anomalies which exist at present. Promotion should be 


’ made on merit and experience. If elected I will endeavour 


to further the progress already made. 


National Life Tables 


TS Life Tables volume of the Registrar General’s 
Decennial Supplement for England and Wales, 1951*, 
just published, continues the series which began in 1843 with 
the publication of English Life Tables No. 1. 

The present volume is based on the 1951 Census popula- 
tions and on the mortality experience in England and Wales 
as a whole during the three years 1950—52. In addition to 
the main tables for the country as a whole, life tables on an 
abridged scale are published for Wales and for Greater 
London. Detailed examinations are also included of mortality 
variations according to marital condition and to geographical 
area. 
The expectation of life at birth of a boy has increased 
by nearly 15 years in the past 40 years; for a girl the increase 
is more than 16 years. These increases are largely the result 
of the immense reduction in infant mortality. In 1910-12, 
120 of every 1,000 boys born and 98 of every 1,000 girls born 
died before reaching their first birthday; the corresponding 

*The Registrar General’s Decennial Supplement, England and 
Wales, 1951, Life Tables, H.M.S.O., 3s. 


figures for 1950-52 were 33 boys and 25 girls. While for 
women there has been a continued substantial lightening of 
mortality even beyond the age of 80, for men the improve- 
ment has been much less. The difference between the sexes 
at the older ages may be summed up in the expectations of 
life at, say, age 60. For men of that age the expectation on 
1950-52 mortality is about 14}? years, an increase of only 
three-eighths of a year on the figure 20 years earlier, whereas 
for women it is now 18 years, an increase of 14 years. 

Persons living in England are shown to have a higher 
expectation of life than those living in Scotland or Wales. 
The rural districts show mortality considerably lighter than 
the national average, while mortality is heavier, particularly 
for men, in urban areas. Alone of all the major conurbations 
Greater London experienced lighter mortality than England 
and Wales as a whole. The sharpest geographical contrast 
was between the Merseyside conurbation, with mortality for 
men 21 per cent. above the national average, and the Eastern 
region (mainly rural), with mortality for men 14 per cent. 
below the national average. 
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Main entrance to the 
hospital. 


Student nurses on the 

main staircase at Eller- 

she House preliminary 
training school. 


FTER the Napoleonic the 
people of Huddersfield subscribed to 
the inauguration of a dispensary as an 
expression of thanksgiving. The 

Pack Horse Yard Dispensary, to which 
the poor could go for medical treatment and 
from which doctors could attend patients in 
their own homes, was opened in 1814. 

But it was soon seen that in-patient 
treatment was also needed and that the 
existing premises were not large enough. 
A site was chosen in New North Road; a 
grant from the local authority helped to buy 
the land, and a new hospital of 48 beds, with 
the dispensary attached, was opened in 1824. 


Links with the Townspeople 


From these humble beginnings the 
Royal Infirmary, Huddersfield, grew to be 
the busy general hospital of well over 300 
beds that it is today. Wall plaques above 
the beds show that many of them have been 
endowed by people of local fame and indicate 
that the hospital is, and always has been, of 
major interest to the town. Something of the 
town’s. thriving, purposeful atmosphere 
permeates the hospital; perhaps it is a com- 
bination of good Yorkshire sense and unas- 
suming efficiency which enables a vast amount 
of work to be carried out at top gear without 
the appearance of haste. 

In addition to the usual ‘lists’, the two 


(continued on page 304) 
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Morning drinks in 
ward. 


the children’s 


The casualty department, 
showing cubicles. 


A corner of the women's medical ward. 
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A reluctant outpatient. 
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The women’s surgical ward. 


The classroom at Ellerslie House. 


Sister’s office in the casualty 
department. 


The tea-bar in the outpatients waiting-room. 


Below: Ellerslie House. 
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(continued from page 301) 


operating theatres and the one attach- 
ed to the casualty department deal 
with a large number of accident cases 
from the roads, factories and mines in 
the area. The pharmacy supplies six 
other hospitals in the region. 


Nurse Training 


Student nurses recelve a com- 
prehensive training, with experience 
in medical, surgical, orthopaedic, ear, 
nose and throat, ophthalmic, gynaeco- 
logical, abnormal midwifery, and 
children’s wards and in the outpatient 
and casualty departments, all of 
which are in the same building. A 
preliminary training school was estab- 
lished in 1929. Today, students begin 
their training and live in Ellerslie 
house, a large well-appointed house a 
short distance from the hospital in a 
quiet residential neighbourhood. 

Constant alteration and renova- 
tion have done much to modernize the 
hospital’s interior and to extend its 
services to the town, but this continu- 
ally increasing service has called for 
extra ingenuity from all members of the staff in working 
in existing conditions. Nevertheless, nurses training there 
grow to love even its inconveniences, and afterwards are 
proud to have been part of the hospital’s history. 

The future holds promise of a new hospital, the plans 
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The nurses sitting-voom at Ellerslie House. 


of which have now been approved by the Minister of 
Health. On completion of the first stage of building, 
which is expected to take three-and-a-half years, the 
hospital will accommodate 300 in-patients. It is hoped to 
double this number at a later stage. 


STUDY MORNING FOR WARD SISTERS 


Middlesex Hospital and visitors from other hospitals 
in the North West Metropolitan Region enjoyed an 
interesting study morning together on March 4. Welcomed 
by Miss D. R. Waller, matron, they began the morning 
with an informal chat and coffee, before settling down to 
watch three films and listen to a lecture by Dr. H. Joules, 


Wi swies and departmental sisters of the Central 


medical director, on the prevention of some common 


medical problems. 

The first film, about the H-bomb, was followed by a 
talk by Miss Waller on what would be required of nurses 
during an atomic war. She said we would have to re- 
orientate many of our ideas about nursing principles, our 
concern would be for the survival of the race rather than 
the care of individuals and we would have to concentrate 
on the treatable and not the hopeless cases. The terror of 
a possible atomic war had to be faced and we had to be 
ready to cope with its consequences. 

The existing and more immediate problems of life and 
health were discussed by Dr. Joules, who illustrated his 
remarks with pictures, graphs and tables of figures. 
Diseases in children had decreased during the last 50 years, 
largely through prevention, he said, but hospital beds for 
adults were still full, mostly with patients suffering from 
diseases of the heart, arteries and lungs. Causes of arterial 
disease might be too little exercise, the stress of modern 
life or cigarette smoking, but it might be due to wrong 
food. We had no knowledge at the present time about 
what middle-aged men and women ought to eat to keep 
healthy, although it had been said that a middle-aged 
man’s worst enemy was his wife who gave him far too big 
meals containing the wrong type of food. 

Dr. Joules showed several comparative examples of 


lung conditions caused by tuberculosis and continual 
irritation of coal and other dust and industrial fumes. 
‘Pollution of air is not regarded as important as pollution 
of water’, he said. Although we had reduced the death 
rate from pneumonia by sulphonamides and antibiotics, 
and that from tuberculosis by early diagnosis and mass 
X-ray, the only way of reducing deaths from bronchitis 
was a preventive approach. 

Today’s deaths from cancer showed a startling rise in 
deaths from lung cancer and a decrease of those from 
cancer of the breast and intestines. A _ pipe-smoker 
probably smoked half a ton of tobacco during his lifetime 
and the cigarette addict smoked half a million cigarettes, 
Dr. Joules said. Perhaps the only way to get rid of this 
increasing addiction to smoking was to persuade young 
people not to start. 

_ The morning ended with two colour films on the 
treatment of burns. The first showed a Thiersch graft 
being applied to the arms of an air pilot in a Mexican 
hospital. The second had been filmed at the Birmingham 
Accident Hospital where wounds are dressed in specially 
constructed, dust-free rooms. Patients are wheeled from 
the wards in their own freshly made beds, through a small 
lobby in which one door will not open until the other is 
closed. In these clean surroundings infection of wounds is 
very much decreased and patients remain constitutionally 
healthy. The film showed a patient with severe burns 
having his wounds dressed in the dressing rooms. A short 
discussion on the two films was led by Mr. J. G. Bonnin, 
orthopaedic consultant. | 

Visitors had lunch with the ward and departmental 
sisters after a most successful and interesting study 
morning had ended. 
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A Glimpse of the American Scene 


by OLIVE BAGGALLAY, .B.E., LL.B. 


AST year I spent seven months in America and 

travelled from East to West spending enough time 

on both coasts to get an appreciation of life in the 

United States of America. 
a professional visit, most of the friends with whom I stayed 
_ were connected with nursing and I[ had an opportunity to 
see and hear a good deal about present-day trends. 

This was my third visit to that country; because of 
that and because for the last 20 years I have been lucky 
enough to have intimate friends among American nurses, 
I think that this visit gave me a better appreciation of the 
scene than I have had before. At the time of my first two 
visits I was taken up with the differences. This time I 
began to see why there were differences and how their 
methods suited their particular circumstances. 

We tend to think that because we speak rather the 
same language and because the first Americans were once 
an Anglo-Saxon people, that we are alike. In fact we are 
not. The English way of life and of looking at things is 
more European than American. In many ways we should 
understand them better if we looked upon them as 
foreigners of a different race. Of course the Americans 
are immensely powerful in the modern scene and there is 
a tendency for the world to be unduly influenced by their 
philosophies as well as by their material goods. This is 
evident even in our profession. Thirty years ago the only 
country in the world that spoke of public health nursing 
was America. Now it is a universal term. Thirty years ago, 
only the U.S.A. had a degree course in nursing but today 
there are universities in Europe, Asia and Africa which 
offer a nursing degree. 

There are some grounds for thinking that many of the 
trends which are to be detected today in that great and 
powerful country are foretastes of the future for us all. 
Many of those trends are, in fact, reflected here, but they 
are pale shadows compared with the American scene. 

_ Take for instance, their youth’s emancipation from 
adult control, the precocious adolescents and the early 
Marriages. My American cousins aged 14,15, and 16 were 
im many ways more adult than my English cousins of 23 


MISS OLIVE BAGGAL- 
LAY, M.B.E., was the first 
nurse to be appointed Chief of 
the Nursing Division, World 
Health Organization, a pos- 
ition she held from 1949 until 
her vetirement in 1954. With 
wide experience in nursing, 
midurtfery and public health 
and teaching after training at 
the Nightingale School, St. 
Thomas’ Hospital, Miss Baggallay has held many out- 
standing positions, including those of regional public 
health nursing officer of the Ministry of Health, 
secretary of the Florence Nightingale International 
Foundation and, subsequently, chief of the Nursing 
Section, UNRRA mission to Greece. 


Although this was not 


and 24. They attended co-educational schools and con- 
sidered themselves failures socially if they had no par- 
ticular boy friends at 14 or 15 years old. The average boy 
is financially able to consider marriage and a family by 
the age of 22 or 23. Long before that he and his sister have 
graduated from parental control. Americans, as a general 
rule, believe in self-discipline rather than authority. Their 
home and school education seems to throw the burden of 
responsibility on the individual as soon as possible and 
although there have been much-publicized failures the 
main results seem to be outstandingly good. 

Young America decides for itself. The young are not 
afraid of life and they demand the best in material as well 
as in intellectual goods. Why should they not? They live 
in a world that offers reward for effort, for reasonable 
ability and for enterprise. There are ample positions in 
every walk of life and even those of very average ability 
can make a good living for themselves. 

Under these conditions one ¢an readily understand 
that nursing has had to compete in a hard field. The fact 
that total recruitment has increased in the post-war period 
proves that it is successful. In order, however, to avoid 
complete breakdown of the service an ever-increasing 
number of nursing recruits is needed to meet the 
expanding demand. 


English and American Nursing | 


This then is the setting for the differences that I saw 
between the English and American nursing scenes. 

To begin with, the idea that a nurse lives in at her 
work is more the exception than the rule. In California 
one hospital administrator scarcely understood me when 
I asked if they had a nurses home. When he did he laughed 
and said that neither his board nor the nurses would thank 
him for the suggestion. Many of the older hospitals in the 
East still have their nurses homes but with the universal 
eight-hour day and straight shifts, very few of the qualified 
staff live in. | 

For nurses in training, residence is usually considered 
essential but married students live out. In one Californian 
university that I visited the nursing students lived with 


the other students throughout the four years, taking the 


same vacations and, like the others, taking paid work 
during vacations if they so wished. I was told that the 
nursing students usually found temporary work in 
hospital or health centres gaining there some experience 
of responsibility. 

As a result of this living out and straight shifts, many 
married nurses are working. It is usual for both husband 
and wife to work before the children arrive. The mother 
often returns once the childen start school. They need the 
money to maintain their high standard of living. Many of 
the older nurses return to work with real pleasure. 

The higher administrative posts both in schools and 
hospitals are often held by married women. My impression 
was that generally speaking there were far more married 
nurses working there than here. 

In these ways, the conditions of work of the nurse in 
America are not so different from those of her fellows. 
There is, of course, the unpopular night duty but even that 


often carries the compensation of extra pay. Nursing has 
become a ‘job’ on equal footing with other jobs. To my 
thinking, this has been in keeping with the modern needs. 
What has been lost in single-minded devotion has been 
gained in better selection of recruits and in an attitude of 
emancipation and freshness of spirit. 

Of course it is costly, both in money and in personnel. 
Three shifts of staff for most of the nursing posts and a 40- 
hour week mean heavy staffing costs. Scarcity of trained 
staff is being met in several ways, not new to us, but 
carried out more universally than I have seen else- 
where. . 

In the first place, trained staff work with a team of 
auxiliaries, each team having a group of patients. Then, 
too, each big nursing unit has its clerical help as well as its 
porters and domestic staff. Patients’ meals are served by 
dietitians from a central kitchen. The surgical equipment, 
the linen and ward equipment is centrally controlled with 
the least possible involvement of nurses. Some of the 
newer hospitals that I visited were so constructed that 
each nursing team had its own desk near the patients’ 
rooms; in fact in a corridor between four doors leading to 
double rooms. At this desk were the patients’ charts, 
medications, etc. Each patient’s room had its own toilet. 
The doctors used this desk to consult the patients’ notes 
and to interview the nurse. The nurse had to move away 
from this confined area only infrequently for the ward 
kitchen or for some special surgical equipment. 

We tend to get an erroneous picture of American 
nursing because of their emphasis on university schools. 
In: fact the far greater number of schools are the hospital 
schools familiar here. Only a small proportion of the vast 
number of nurses have graduated in a university. The aim 
of the profession is for the teachers and administrators of 
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the service to be university graduates; they are a long way 
yet from achieving this aim. University education is far 
more prevalent in America than in Europe. It is more 
within the reach of the average youth both financially and 
intellectually then elsewhere. It is therefore understand- 
able and encouraging that so many of the American 
universities have opened their doors to nursing. What 
makes me sometimes a little anxious is that nurses in other 
countries, not realizing the difference in general setting, 
are frustrated and discouraged because neither they nor 
their universities are ready for this step. 


The Patient 


We have been thinking exclusively of the nurse. What 
of the patient in all this? The patient pays astronomical 
fees for his medical and nursing care but he gets good care 
as far as one can judge. If he is not insured privately, as 
he well may not be, he finds it a crippling business to be ill, 
even worse to be in hospital. We may not be satisfied with 
the necessary levelling down which has resulted in our 
nursing by reason of the welfare state but, on the whole, 
I believe that our patient gets a better deal. 

From my admittedly superficial observation I would 
judge that the conditions of work for American nurses are 
no deterrent to a girl choosing a profession. The appeal of 
nursing will always be strong. Other things being equal, 
nursing can have a very good pick—in fact I think it has, 
in America. Nursing is universally respected. The nurses 
I met were happy in their work and, because they were, 
they were doing it well. Perhaps they were less ‘“comfort- 
ing’ than their English counterparts; a little more coldly 
professional. Perhaps their patients prefer it that way— 
after all, they are American, not English. 


General Nursing Council for England and Wales 


ISS M. J. Smyth, 0.8.£., chairman, 
presiding at the February meeting 


of the General Nursing Council for 
England and Wales, expressed members’ 
deep regret at the recent death of Sir John 
Dain who had acted as returning officer at 
elections of the Council in 1950, and of the 
Assistant Nurses Committee in 1953; the 
elections of 1950 were the first to be held 
after the General Nursing Council was 
reconstituted, and Sir John’s services had 
been of inestimable value; the records of 
his work which he had left would be of 
the greatest help to future returning officers. 
Members present stood in silence for a few 
moments as a token of respect and appre- 
ciation. 

It was reported that Miss M. R. Lyle, 
matron, Leeholme Hospital, Easington, 
Co. Durham, had accepted the Council’s 
invitation to serve on the Newcastle Area 
Nurse Training Committee. 

Ministry of Health approval was received 
of experimental schemes of training already 
provisionally approved by Council as 
follows: St. James’s Hospital, Portsmouth; 
St. Mary’s Hospital, Stannington, nr. 
Morpeth, Northumberland; Fulbourne Hos- 
pital, Fulbourne, Cambridge, and Oulton 
Hall group of hospitals, Wakefield. 

The Education and Examination Com- 
mittee reported that they had examined 
with interest a Report on the Work of 
Recently Qualified Nurses published by the 
Dan Mason Research Committee, and they 
submitted a statement on it for Council’s 
consideration. 

Subject to Ministry of Health approval, 


the Council approved for five years a 
scheme of integrated general, health visitor, 
district nursing and midwifery training 
submitted by the authorities of Hammer- 
smith Hospital, London. 


Training School Rulings 

The following changes were approved but 
without prejudice to the position and rights 
of any candidates already accepted for 
training. 

Approval of the following training schemes was with- 
drawn: (i) Whitehaven and West Cumberland Hospital, 
Whitehaven, and Workington Infirmary, Workington, as 
a complete general training school; (ii) Moorfields Eye 
Hospital, London, E.C.1, with Addenbrooke’s Hospital, 
Cambridge (the latter having expressed a wish to terminate 
the combined scheme of training, and Moorfields Eye 
Hospital having agreed) ; (iii) Allt-yr-yn Hospital, Newport, 
as a complete training school for the Fever Register. 

Provisional approval for two years of hospitals as 
training schools was granted as follows: (i) Whitehaven 
and West Cumberland Hospital, Whitehaven, with the 
Hollins Annexe and Homewood House Hospital, Hensing- 
ham, West Cumberland; (ii) Stodmarsh Road Annexe, 
Canterbury, as a unit of Kent and Canterbury Hospital, 
Canterbury; (iii) King Edward VII Orthopaedic Hospital, 
Sheffield, for a ~~ training scheme with the City 

eral Hospital, Sheffield, and Beckett Hospital, 
Barnsley; (iv) the Prince of Wales’s Orthopaedic Hospital, 
Rhydilafar, nr. Cardiff, to participate in an additional 
three-year training scheme with West Wales General 
Hospital, Carmarthen (the hospital is already approved 
to participate in schemes of training with Cardiff Royal 
Infirmary, and Morriston Hospital, Swansea). 

Approval was extended for a further two years of 
Rush Green Hospital, Romford, and Newmzrket General 
— Newmarket, as complete general training 


Pre-nursing Courses | 
The following one-year part-time courses for entry to 
Part 1 of the preliminary State examination were 
approved: (i) Basingstoke Technical College; Peter- 
h Technical College (to replace the two-year part- 


time course approved in 1949, approval of which was 
accordingly withdrawn). — 


y wi 


Approval was withdrawn of the following pre-nursing 
courses on information being received that they had been 
discontinued: (i) School of St. ony and St. Anne, Abbots 
Bromley, Staffs.; (ii) Bath Royal School for Daughters of 
Officers of the Army; (iii) Nottingham High School for 
Girls; (iv) Farnham Girls’ School. 

For Mental Nurses 

Provisional approval for two years was granted to the 
Elizabeth Martland Unit of Oldham and District General 
Hospital, as a complete training school for female nurses 
for mental diseases, with secondment to Prestwich 
Hospital, nr. Manchester, and Oldham and District 
General Hospital (the on being already approved 
as a training school for male nurses for mental diseases). 


For Assistant Nurses 

It was reported that provisional approval for two years 
had been granted to Workington Infirmary and Ellerbec 
Hospital, Workington, for a combined scheme of assis- 
tant nurse training. 

Provisional approval for two years had been extended 
for a further two years to: (i) St. John’s Hospital, Halifax, 
as a complete training school for assistant nurses, ani 
r. Walnut Tree Hospital, Sudbury, Suffolk, and St. 

nard’s Hospital, Sudbury, Suffolk, as component 
assistant nurse training schools. 


Disciplinary and Penal Cases Committee 

The Council directed the Registrar to remove from the 
Register of Nurses the name of Margaret Block (nce 
Bonar), s.R.N. 179013, R.M.N. 9176. 

The Registrar was directed to restore to the Register 
the name of s.r.N. 211427. 

The Assistant Nurses Committee had directed the 
Registrar to remove from the Roll of Assistant Nurses 
the name of Daniel Barber, s.£.a.Nn. 38744. 


WE VERY MUCH REGRET that the 
sum o! £17,000 raised by New Zealand 
nurses for the British Commonwealth and 
Empire Nurses War Memorial Fund was 
incorrectly stated in the report of the pres- 
entation at St. James’s Palace; also that 
a caption inaccurately referred to Mrs. G. 
Grey!of Lady Harding Hospital College, 
New Delhi, instead of Lady Corea (Ceylon). 
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FINLAND 


A Land of the Midnight Sun 


O the Land of the Midnight Sun in July 

will journey an enthusiastic group of 

occupational health nurses from all 
over the world to attend the International 
Congress on Occupational Health. In this 
country of 60,000 crystal-clear lakes 
pordered with stately forests of pine trees 
whose whispering in the silence of the night 
must have inspired the mysterious music of 
Sibelius, they will find many surprises, for 
Finland is a country of contrasts. 

Helsinki is as modern as any other 
northern capital but it is to the countryside 
the visitor must wander if she wants to 
understand the real Finnish character. 

Over four million sturdy, fair, blue eyed, 
independent Finns are the descendants of a 
nomadic race which trekked across Europe 
from the South East to settle in this northern 
land at the beginning of the Christian era. 
Their history has been chequered and not 
until 1917 did they break away from Russia 
to form a democratic republic. No doubt 
these past grim struggles for freedom have 
produced a country whose sons and 
daughters have built a culture and in- 
dustrialism of a high order. 

The Finns are a happy, joyous and free 
people, fond of singing, though there is also 
a tinge of sadness in their nature which the 
past alone can explain. 


Rural Transport 


The visitors will meet public health nurses 
whose only transport may be the rowing 
boat, a pair of skis or a reindeer team, for 
roads are few and far between. The work of 
these highly trained women is to provide a 
full public health nursing service which they 
rightly consider embraces occupational 
health in a wide rural area of scattered 
homesteads. As lumbering and paper- 
making are the chief occupations there is 
much to do for the lumbermen and their 
families away up in the backwoods. 

The revered name of Mannerheim will be 
heard on all lips; for Baroness Mannerheim 
was a St. Thomas’ nurse and her illustrious 
soldier brother who fought for the country’s 
freedom in 1917 gave his name to a move- 
ment for child welfare which is countrywide. 

\ 


The fortunate will take a lake steamer 
which winds slowly in and out of the number- 
less islands, calling at the scattered villages 
and farms; while the mail and food supplies 
are being unloaded there will be ample time 
to pick large wild strawberries and wild 
flowers in the wood or drink cups of delicious 
coffee which are always available hot and 
steaming. The more venturesome may 
wander deep into the forest and may or may 
not be lucky (according to the way they loo 
at it) to meet a grizzly bear. | 

Time means nothing during the Finnish 
summer for it is never dark and discipline is 
needed to go to bed when the sun is shining 
and the peaceful waters lure you once more 
into a little boat on the lake. 


The Sauna 


To return from Finland without being 
initiated into what was once a religious 
ritual would be to miss a great adventure, 
for everyone takes a sauna. In the country 
it is usually a log hut away from the house 
on the lakeside. In one corner is a cauldron 
filled with large pebbles from the beach 
under which burns a wood fire al] day until 
the stones are of white heat. The bathers 
recline.on a raised wooden platform lined 
with birch twigs and the attendant by 
throwing water over the hot stones creates 
clouds of steam. The results of vigorous 
soaping and steaming suggest it is many a 
long day since the last bath was taken! But 
when the attendant skilfully stimulates the 
skin of the whole body by using tender birch 
leaves as a scrubbing brush the physical 
exhilaration produced must be experienced 
to be believed. Those who are used to this 
exhausting process can enjoy it for a long 
while but to the newcomer there should be 
caution when the heart begins to thump. The 
final thrill is to swim in the lake in your 
birthday dress and later to drink steaming 
coffee with the midnight sun still aloft before 
going to bed. 

An interesting link in this unusual custom 
is the sauna to be seen in the grounds of 
Aylesford paper mills in Kent. When the 
Finnish Olympic team came to London in 
1948 they brought their sauna with them. 
Because ‘of the close 
relationship between this 
company and Finland 
where so much pulp is 
produced, the sauna 
building was erected asa 
memorial to their Olym- 
pic successes. 

Back in Helsinki again 
the visitors must spend 
some time in the art 
gallery, for Finnish art- 
ists and sculptors have 
left on their canvases 
or in their marbles a 
wealth of romantic mys- 
ticism, reminders of the 
time when life for the 
country folk was. hard 


Lakeside scene, Helsinki. 


The midnight sun. 


and tinged with a deep sadness. It is unfortu- 
nate that these oil paintings which portray 
so vividly the fine character of this sturdy 
race should so rarely be seen in other 
galleries. 

The Finns are sportsmen of great achieve- 
ment and in proportion to the population 
hold more Olympic medals than any other 
country. The sleek modern tower of the 
Olympic Stadium in Helsinki is a symbol of 
their outstanding achievement. 


Early Franchise for Women 


Finland was the first country to give the 
franchise to women and when the handsome 
new parliament buildings were visited by 
the writer in 1926 it was touching to see how 
thoughtful the architect had been when 
planning for the needs of feminine taste. 
The women members’ special room, furn- 
ished in unpolished light birch wood and 
painted in dove grey, had curtains, cushions 
and foot stools in contrasting scarlet—a 
colour scheme much in favour today. 

The shops of folkweave textiles, which are 
hung on the walls, and very fine ‘rice china’ 
produced by the old Chinese rice technique, 
will fascinate the visitor, the flower and fish 
markets will draw them as a magnet and the 
restaurants, where delectable Finnish pan- 
cakes are served with loganberry sauce, will 
be full of tired visitors as night falls, even 
though the midnight sun is still above the 
horizon. 

There must however be one word of 
advice. The Arctic mosquito is a poisonous 
pest and a bottle of the strongest insect 
repellent should be carried and used freely 
when in the country where lakes serve as an 
ideal breeding ground. 

I. H. CHARLEY. 


WHO SEMINAR IN OSLO 


NVITATIONS have been sent to public 

health administrators, paediatricians, 
psychologists, child psychiatrists. social 
workers and teachers in 13 European 
countries to meet in Oslo from April 25 to 
May 3 for a seminar arranged by the WHO 

uropean regional office to discuss the 
mental health of the subnormal child. 
There will be a review of the number of 
mentally-handicapped children and the 
services provided for them and discussions 
on detection, the needs of parents, social 
work, education and future employment. 
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WE HOPE that a great many student 
nurses enjoyed our introductory instal- 
ment of STUDENTS’ SPECIAL in last 
week’s ‘Nursing Times’ and have 
decided to become regular readers of 
this new weekly feature. To those who 
didn’t happen to see last week’s pages, 
we extend a warm welcome now, and 
can promise them many interesting and . 
entertaining articles and picture features 
which we are busy planning for the 
future... 


ELIZABETH PEARSON 


STUDENTS’ 
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Jane Stuart looks at ‘ Foley Street’ 


SPECIAL 


meet JANE STUART 


and founder of a successful quarterly 
student nurses’ magazine— Foley 
Sivee-—run by the Student Nurses’ Asso- 
ciation Unit of The Middlesex Hospital. 
Foley Street first saw the light in May 
1955—at first in the modest form of 
stencilled typed sheets stapled together— 
and was brought out with the object of 
encouraging interest in the S.N.A. Unit 
at The Middlesex, and bringing in more 
recruits. It succeeded beyond its promoters’ 
wildest dreams, and today Foley Street is 
professionally printed, boasts a_ well- 
designed coloured cover, carries advertising 
and is illustrated. Copies are in great 
request, not only in the hospital (where 
medical students are keen customers as 
well as the nurses), but also in many 
hospitals up and down the country, and 
several hospitals abroad are on the mailing 
list too.. Incidentally, the Unit’s Association 
membership has increased from 67 to 400! 
Jane Christine Stuart is 22; says she is a 
mixture of English, Irish and Scottish; 
born in Lancashire; lives in London. She 
went to St. Paul’s School, Hammersmith, 
and always wanted to nurse (though she 
had a brief infatuation for the stage as a 
small girl). To bridge the gap, on leaving 
school she spent a year in the publicity 
department of a chemical firm where she 
picked up a little about editing and printing 
processes. Evidently she absorbed also 
something of business efficiency and enter- 
prise, for when it was decided to enlarge 
and improve Foley Street, she set out on a 
businesslike canvass of potential advertisers, 
_ secured a year’s contract from a number of 
them, then handed over the bookkeeping 
side of the advertising to agents who 
specialize in this kind of work. 


Mice we introduce Stuart, editor 


Jane says she has no dearth of 
contributors to Foley Street’s pages: 
besides possible contributors among 
the S500 nursing staff at The 
Middlesex, she has pursued with 
success the doctors, medical 
students, chaplains, and experts 
in the catering department, in 
the physiotherapy and the 
countless other departments 
concerned in a large teaching 
hospital and nurse training 
school. Incidentally, the 
title, Foley Street, was 
chosen because the nurses 
home at The Middlesex is 
in Foley Street, and is 
often referred to simply 
by that name. Se 


of The Middlesex Hosfital’s 
Magazine for Student Nurses ; 


She is handing over the editorship of 
Foley Street with regret as she leaves her 
training hospital, to Miss Iris G. Bundock, 
who is a third-year student nurse. 

Now don’t imagine that the editing of a 
hospital magazine need interfere unduly 
with the hard work of learning to become 
a nurse. Jane, I would have you know, won 
the silver medal at the last prizegiving, and 
she also carried off the Sanderson Wells 
Essay Prize for a study on Nutrition—and 
the money for this prize helped considerably 
to make possible the ski-ing holiday in 
Austria, a holiday that seems to have been 
well earned. 


A few months ago, Jane Stuart qualified 
and is now a staff nurse, but plans to take 
her midwifery training in the autumn. In 
the meantime she is having a really good 
break; first came a winter sports holiday 
in Austria. ‘It won’t matter so much if I 
break my leg now I’ve got my finals safely 
in the bag’’, she said before she started off; 
“I feel now that it wouldn’t really interrupt 
my nursing career!’’ Barring untoward 
accidents, however, she means to take a 
temporary post abroad for the summer, 
perhaps looking after children or old 
people, so as to see a little more of the 
world and improve her French. 


BOOKS FOR YOU TO READ 


ERE are two books about hospital 

life, the first by a patient with 

poliomyelitis and the second by a 
newly-qualified S.R.N.; both are very 
readable. 


OVER MY DEAD BODY by June Opie 
(Methuen and Co. Ltd. 16s.) 
COME HITHER, NURSE by Jane Grant 
(Robert Hale Ltd. 10s. 6d.) 

June Opie, a New Zealander, became ill 
with poliomyelitis on her arrival in this 
country and her only picture of the England 
she longed to explore was seen from her 
hospital bed, the ambulance window and 
the wheelchair during her convalescence. 
Her vivid description of the long illness, 
the pain, the worry, the exaggerated sensi- 
tivity of the acutely-ill patient, the pains- 
taking struggle towards recovery and the 
emotional and physical dependence on her 
nurse, is deeply moving. 


*‘Oh no! We never did...’’ For we could 
all cap her stories with similar ones of our 
own, which to us are funnier or more 
frightening and therefore more memorable. 


ANOTHER NURSES’ MAGAZINE 


Just before going to press we received a 
copy of the first issue of another new maga- 
zine produced by student nurses. The 
Central Middlesex Hospital nurses, not 
to be outdone by the success of Foley 
Street, have just issued their first magazine, 
with Miss D. R. Waller, matron, as its 
editor. We hear that next time the maga- 
zine will have a student nurse editor. 
Neatly presented, with very good cartoons 
and well-written articles, the magazine 
contradicts the prevalent idea that nurses 
cannot write. We congratulate the students 
on their enterprise and shall watch its 
progress with much interest. E.B., S.R.N. 

Now turn to next page 


Those of us who know hospital life 
instantly recognize that here is a ‘ special 
patient ’—we have all nursed such people 
who arouse an immediate appeal; who soon 
have a large number of people, from the 
chief consultant to the lift porter, taking a 
special interest in them; and who are 
remembered long after their discharge 
from hospital. Miss Opie’s common-sense 
approach gives honesty to her story which 
in other hands might have become too 
sentimental and pathetic. 

Come Hither, Nurse is a gay, bubbling 
account of the adventures of a student 
nurse in general training, written in a 
frank and occasionally somewhat slapdash 
style. Miss Grant must have had a lot of 
fun writing it. The trouble about nurses 
reading her book is that we can all identify 
ourselves. About some of the incidents we 
can nod knowingly and say, ‘‘Oh yes! Do 
you remember when...’’ about others, 
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There is the ‘giraffe’, constantly peering 
at her patvent over a screen... 


Also the ‘lion’ type: her attack on the 


patient ts like a smash and grab ratd... 


SOME MEDICAL TERMS IN EVERYDAY USE 


A Series which explains their Origins: 
Dover's Pills; Spencer-Wells Forceps 


AS OTHERS gee US 


‘Home Truths’ handed out with the Prizes 


by a Surgeon who was also an Ex-patient! 


description. 


patients bore certain resemblances to animals in 
the Zoo; but patients sometimes, it seems, have 
similar ideas about nurses. . 

Mr. Ian Fraser, the Belfast surgeon, told the nurses 
of the Royal Victoria Hospital, Belfast, when he dis- 
tributed the prizes to them, that he had worked out a 
classification of nurses from his own experience of 
being a patient in five hospitals—once in their own 
hospital and at other times abroad. 

First on his list was the lion type. She was always 
ready to ‘attack’ and hold the patient down: “‘it’s 
rather like a smash and grab raid,’’ commented Mr. 
Fraser. At the other extreme was the lamb. She would 
come in with hand shaking, needle shaking, she herself 
shaking all over, and ultimately she had the patient 
shaking all over as well. “I found that the only thing 
to do with her was to lie back on the needle,” he said. 

Then, there was the rabhit, whose outstanding 
characteristic was her power of disappearance. She 
could never be found. There was the dog type who was 
always at the back of you; there just didn’t seem to be 
room in the ward for her and the patient at the same 
time. 
There was also the giraffe who constantly peered at 
the patient from over a screen, the Shetland pony type— 
and what she could do with a patient, though so small 
and sturdy, was “‘simply marvellous’, added Mr. Fraser. 
He had also encountered the greyhound (with a bottle 
under her arm) and as you saw her lightning dash from 
the other end of the ward, you would think she was 
going to score a ‘try’ on the Rugger field. There was, 
finally the torto1se—and she was 
a type that needed no further 


IN patient may often have thought that their 


N the wards and classrooms you are 

always coming “across apparatus, drugs, 

diseases, signs and symptoms which are 
named after the people who first invented, 
described or discovered them. Spencer- 
Wells forceps, Cheyne-Stokes breathing, 
Higginson’s syringe, Dover’s pills—these 
are just a few of the more common ones. 
Have you ever wondered who all these 
people were? 


Dover’s Pills 

Did you know, for instance, that the 
formula for Dover’s pills was worked out 
by a man who was once a pirate in the early 
18th century? Thomas Dover (1660-1742) 
was a Bristol doctor, the first man to give 
free medical service to the poor of that city. 


He joined the crew of one of the ships 
going out from Bristol to plunder colonial 
settlements in the South Seas and any 
Spanish galleon they could find, and com- 
bined his looting with his duties as a ship’s 
doctor. Later he settled in general practice 
in London and wrote a book, The Ancient 
Physician’s Legacy to his Country, which 
contained violent attacks on the doctors 
and apothecaries of his day. In this book 
he gives the formula for his powder which 
was supposed to give miraculous cures for 
all sorts of ills. 


Spencer-Wells Artery Forceps 
You will see Spericer-Wells artery forceps 


“*ased in the theatre to stop bleeding. Before 
Sir- Thomas Gpencer-Wells (1817-1897) . 


The ‘greyhound’: 
you'd think she 
was about to score 


invented them the surgeon’s assistant had 
to control bleeding with his fingers. Sir 
Thomas was born in St. Albans, the son 
of a builder; he studied at Trinity College, 
Dublin, and at St. Thomas’ Hospital, 
London, and then became a Naval surgeon. 
He worked at the civil hospital at Smyrna 
during the Crimean-War. He always 
worked in complete silence and had a 
reputation for exerting rigid discipline with 
his students. - 
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HERE and THERE 


HEALTH EDUCATION 
REFRESHER COURSE 


HE City of Manchester Public Health 

Department is folding its annual 
refresher course for health visitors, school 
nurses, Amberculesis purses and othegs 
engaged in health education in the Lesser 
Free Trade Hall, Peter Street, Manchester, 
on April 5 and 6, on the theme Personal 
Relationships within the Family. 

Among tbe lecturers will be Dr. C. 
Metcalfe Brown, medical officer of health, 
(Manchester; Miss O. F. Griffith, mental 
mursing officer, Ministry of Health, on 
*Early Recognition of Mental Breakdown’ ; 
Kenpeth Soddy, medical director, 
Child Gwidance Centre, and consulting 

sychiatrist, University College Hospital, 
on ‘The Health Visrtor and ‘the 
iPrevention and ‘Care of Mental Ill-health’ ; 
Miss W.. M. Hamilton, tutor in psychiatric 
social work, Manchester University, .on 
“Private Geals and Public Expectations’, 
and Dr. A. Pool, consultant psychiatrist, 
Oldham and ‘District General Hospital, on 
“Dealing with the Difficult Child’. There 
will also be a saund film, Shyness. 

The fee for the course is 6s., single 
flectures 1s. 6d. ‘Further particulars from 
ithe Med@ical Officer of ‘Health, [own Hall, 
fMancheater. 


iPRESENTATION 


'T)RESENTATIONS of cheques and a radio 
set in recognition ot years at the 
{Bristol Homoeopathic ‘Hospital have been 
sade to!Mise Grace E. Martin, who became 
matron of the Chesterfield Nursing Home, 
Clifton, on February :1. 

Most of Miss Martin’s time at the hospital 
was spent as -sister-in-oharge ofthe private 
swards. The presentations were made ata 
yparty attended by the medical staff and 
fformer patients. 


SAFER FIRES IN THE HOME 


REMINDER of the i -of 
providing fixtures to hald fireguards in 
position has been sent to local authorities 
by the Minister of Housing and Local 
‘Government. It seems that.so,far few local 
authorities have installed the fixtures in 


their council houses, yet sur- 
veys have shown that at 
least 50 per cent. of burning 
accidents in the home are 
caused by unproteg¢ted fires. 

Many local authors#ties ap- 
pear to have taken the -view 
that the wide variety of fire- 

uards makes it impracticable 
provide fixtures. How- 
ever, the British Standards 
Institution have recently pro- 
duced a specification for fire- 
uards, incorporating fixing 
ooks, for open fires so that 
the difficulty .can now be 
overcome. The cost of pro- 
viding a suitable fixture is 
small, and the Ministry 
understands that various modelg and sizes 
of fireguards which comply with the new 
specification are becpming available. 

In view of the appalling consequences in 
pain, disfigurement, and death that can 
result from lack of adequate precautions, 
the Minister feels sure that cauncils will 
think at right to take prompt and effective 
action. He suggests that councils shquld 
ask staff visiting tenants to bring;the danger 
to their notice, and to advise them on fire- 
guards. If councils decide to sell fireguards 
to thew tenants ;the Minister will be pre- 
pared to give any necessary approval. © 

New council houses should have a proper 
fireguard in the first place. 

‘New electric, cil.apd gas heaters are now 
sold :with guargis, hut. many existing. older 
appliances ,do not haye them fitted. The 
Minister is spre that gas and electricity 


“boards and contracting firms will do their 


*best ‘to supply ‘suitable guards, and local 
authorities are ;askes to do what they can 
to-belp, 


LIVERPOOL RETIREMENT 


ISS E. B. Thorpe,-matron of Liverpool 

Stanley Hospital for the past 22 years, 
retires at the end of April. Miss Thorpe 
took her general training at York County 
-Hespital from 1916-19,-and-was night sister 
and emergency theatre sister at Harrogate 
General Hospital.for a year before. becoming 
children’s ward sister at ‘Worcester Royal 
Infirmary, and later sister in the outpatient 
and casualty department. She was.a sister 
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PALACE INVESTITURE 


Left: Miss £E. Jackson, deputy chief nursing officer, 
Ministry of Health, received the O.B.E. Right: Mrs. H. 
E. Mills- Evans, district nurse/midwife, with her M.B.E. 


and night superintendent at Sheffield 


Royal Hospital, where she took her house- 


keeping centificate. From 1929 to 1935 
Miss Thorpe served as assistant matron at 
the Royal Marsden Hospital, London, 
leaving there to assyme the matronship at 
the Liverpool Stanley Hospital. 

Colleagues and any purses who have 
trained under Miss Thorpe, and other 
friends and well-wighers, may-tike to know 
that a testimonial fund is being opened by 
the house committee, and contributions 
should be addressed to the chairman 
at Liverpool Stanley Hospital, Stanley 
Road, Liverpool 5. 


NASEAN FILM SHOW 


Mr. C. Bentley, general secretary, 
A National Association .of State Enrolled 
Assistant -N urses, was among the audience 
at a film show given by the South East 
London Branch of the Association at St. 
Francis Hospital, Dulwich, on February 26. 

Members, friends .and .nurses from the 
‘hospital saw Technique of Blood ‘Trans- 
fusion and ‘Rehabilitation, and: Miss Bentley 
gave a short informal talk on The Functions 
of the Whitley Council, and the advantages 
of belonging to the Association. | 


AMERICAN PRISONERS 
HELP CANCER RESEARCH 


RISONERS at -the State Penitentiary 

of Columbus, Ohio, are helping American 
cancer research. sKecently, live cancer cells 
were injected into 53 volunteers to 
help research workers of the Sloan- 
Kettering Institute, New York City, 
to discover whether a healthy person 
can withstand an invasion of cancer 
cells and, if so, how the normal 
f healthy body fights it. 


Nurses who have completed their 
three-year course at KINGSTON 
PUBLIC HOSPITAL, JAM- 
A ICA, and are now registered under 
the General Nursing Council for 
Jamaica. Seated centre is Miss J. 
Symes, matron; fourth from vight ts 
Miss R. Nita Burrow, recently ap-— 
pointed principal nursing officer to 
the island, 
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Letterstothe Editor 


Development of Nursing 


Mapam.—In Chapter 6 of A New Deal 
for Nurses (1939), to which your corre- 
spondent refers in your issue of March 8, 
1 wrote (p. 78): ‘‘The Registers of the 
General Nursing Council in their present 
form, are an obstacle to the possession of a 
really comprehensive general training’. The 
Scottish Departmental Committee on the 
Training of Nurses (1933-36) had already 
advocated a Central Register and _ the 
.Working Party on the Recruitment and 
Training of Nurses (1947) described a 
comprehensive scheme of training and a 
single register. They went further than 1 
dared and boldly declared that training 
could and should be shortened and yet 
cover the ground. 

The Nurses Act 1949 gave the General 
Nursing Council power to close the supple- 
mentary parts of the Register, but except 
for the merging of the part for male nurses 
into the general part, no action has been 
taken so far. It never will be, so long as the 
nurse in training, rather than the trained 
nurse, is the mainstay of hospital staffing. 
Each specialty claims its stream of recruits 
and cares little if these never stay to swell 
the ranks of the profession. 

It would be worth while to examine the 
historical reasons for the way in which the 
nursing profession has developed in Britain 
and the psychology behind them. Another 
obstacle in the way of a comprehensive 
basic training is the number of organiza- 
tions interested in training: the Central 
Midwives Board for midwifery, the Queen’s 
Institute of District Nursing and other 
bodies for domiciliary nursing, the Royal 


Society for Health for public health nursing. 

The origin of the assistant nurse is 
different. The taking over of Poor Law 
hospitals by local authorities under the 
Local Government Act 1929 increased the 
need for nursing staff, especially for the 
old and the chronic sick. These authorities 
began to advertise for assistant nurses at 
salaries comparing favourably with what 
registered nurses could earn. When during 
the war it became inevitable that the large 
pool of unregistered nurses, many of them 
with excellent training and doing indis- 
pensable work, must get official recognition, 


‘the Nurses Act 1943 was passed, creating 


a Roll of Assistant Nurses. When I pro- 
posed Registers A and B, I did not think 
of nurses on the B Register as ‘assistants’. 
They were to be nurses in their own right, 
excellent in their own field. I did stress 
supervision from State-registered nurses, 
but if I wrote on this subject again I 
should emphasize training to recognize 
when help is needed, rather than general 
supervision. We hear too much of over and 
under and not enough of with. Nearly 


-15 years have passed since the Act of 1943 


and we should think again. 
G. B. CARTER. 


Change of Address 
Dame Katharine H. Jones, formerly 
matron-in-chief, 0.A.I.M.N.S., asks us to 
announce: her change of address, from 
March 29, to Little End, Northgate, Beccles, 


Suffolk. 


B.M.A. Annual Meeting 1957 

The 125th annual meeting of the British 
Medical Association will be held in New- 
castle upon Tyne from Wednesday, July 10, 
to Friday, July 19, 1957, inclusive. This 
will be the fourth time that the annual 
meeting has been held in Newcastle upon 
Tyne, the previous occasions being in 1870, 
1893 and 1921. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Final Examination 


First .PAPER 
Atiempt five questions only. 

1. Describe fully a case of involutional 
melancholia. Give in detail the treatment 
required for a patient suffering from this 
condition. 

2. What do you understand by the term 
amnesia? Describe the different types 
which may occur, and give those disorders 
with which these types may be associated. 

3. Enumerate the causes of obstruction 
which may occur in the alithentary tract. 
Briefly give the signs, symptoms and 
treatment of a case of obstruction. 

4. What is meant by organic dementia? 
Name those disorders which may give rise 
to this condition and describe briefly the 
clinical picture of one such case. 

5. What do you understand by the term 
goitre? Describe a case of exophthalmic 
goitre (Graves’ disease). 

6. Give the common causes of sleepless- 
ness. Describe those measures that may 
be adopted to deal with such a case. 

7. Describe the signs and symptoms 
present in a case of diphtheria. What are 
the possible complications? 


SECOND PAPER 
Attempt five questions only. 
1. Discuss the details in’ the ‘nursing 


of a helpless patient with regard to the © 


general care of the skin and the prevention 
of breakdown over the pressure areas. 


2. Outline the duties and responsibilities 


for Mental Nurses 


of a nurse engaged in escorting a group of 
patients in the hospital grounds, one of 
whom has been placed under constant 
observation. 

3. Describe the nursing care of a mentally 
ill patient who is suffering from pulmonary 
tuberculosis. What steps can the nurse 
take to safeguard her own health? 

4. Discuss the importance of discretion 
0.2 the part of a nurse. What are the regula- 
tions concerning the patients’ correspon- 
dence? 

5. What is an enema? For what purpose 
may an enema be ordered? Give the 
preparation and administration of any one 
enema. 

6. Many patients in hospitals for the 
mentally ill can become deteriorated in 
their behaviour. What can a nurse do in 
an attempt to prevent or arrest this 
condition? 

7. State briefly the nurse’s duties with 
regard to the -following: (2) seclusion; 
(6) mechanical restraint; (c) the care of 
keys; (d) fire precaution. 


The Board of Examiners by whom these papers were 
sat is constit as follows: J. S. MCGREGOR, EsgQ., O.B.E., 
M.D., D.P.M., NORTHAGE J. DE V. MATHER, EsgQ., M.A, 
M.B., CH.B., D.P.M., Miss G. M. OLIVER, S.R.N., R.M.N., 
Miss E. S. WRIGHT, S.R.N., R.M.N. 


A regular order with your 
newsagent will make sure of your 
NURSING TIMES each week. 


In Parliament 


M& George Thomas (Cardiff, est) 
asked the Minister of Health on March 
4 for the number of vacant beds in tuber- 
culosis sanatoria in Wales. 

Mr. Vosper.—658, of which 384 are empty 
as there are no suitable patients awaiting 
admission to them.. The Welsh Regional 
Hospital Board is considering alternative 
uses for some of their tuberculosis hospitals. 

Mr. G. de Freitas (Lincoln) asked the 
Minister of Supply by what type of Royal 
Air Force aircraft the damage done during 
an operation to the glass roof of the operat- 
ing theatre of the Southport Infirmary was 
caused, and whether he would see that in 
future flights of this kind took place over 
the sea. 

Mr. W. J. Taylor, Parliamentary Secret- 
ary, Ministry of Supply.—The aircraft con- 
cerned was a P.1 fighter flown by a pilot of 
the English Electric Company under con- 
tract with my department. The aircraft was 
headed out to sea where the test was to take 
place. The pilot was obliged to get his 
position by radio bearings because there was 
cloud below him, and he passed through the 
sound barrier five seconds too early and just 
before crossing the coast. I much regret that 
damage was caused. No undertaking can be 
given to confine supersonic flying wholly to 
sea areas, although we do our utmost to 
avoid causing damage and inconvenience. 


Coming Uvents 


_ Central Council for the Care of Cripples.— 

A study tour of Western England and North 
Wales will take place from July 27-August 
3 (immediately after the Seventh World 
Congress). Full details and application 
forms (which must be returned by June +1) 
from the Secretary, C.C.C.C., 34, Eccleston 
Square, London, S.W.1. 

Clare Hall Hospital, South Mimms.—The 
nurses prizegiving will be held on Friday, 
March 22, at 3 p.m. and not as stated last 
week. A cordial invitation is extended to 
all past members of the nursing staff. 
R.S.V.P. to matron. 

Mental Hospital Matrons’ Association.— 
The annual general meeting will be held 
at Monyhull Hall Hospital on Saturday, 
May 4, followed by a lecture and visit to. 
the wards and school. Further details from 
the Hon. Secretary, Fountain Hospital, 
Tooting Grove, London, S.W.17. 

Royal Society of Health.—London meet- 
ing. Lung Cancer and Smoking, by Richard 
Doll, M.D., M.R.C.P., M.R.C.S., of the 
Statistical Research Unit, Medical Research 
Council, at 90, Buckingham Palace Road, 
S.W.1, on Wednesday, April 3, at 2.30 p.m. 

The Royal Institute of Public Health and 
Hygiene.—Leptospiral Infection as an 
Occupational Itsk to Health throughout the 
World (illustrated), by J. M. Alston, 
M.D., F.R.C.P.E., in the lecture hall of the 
Institute, 28, Portland Place, London, W.1, 
on Wednesday, March 20, at 3.30 p.m. 
Opportunities for Health Teaching in 
Schools, by E. Ann Mower White, m.R.c.s., 
L.R.C.P., D.P.H., in the lecture hall of the 
Institute on Wednesday, March 27, at 
3.30 p.m. 

West Sussex County Council.—A _re- 
fresher course for health visitors and district 
nurses will be held at, Lodge Hill,. nr. 
Pulborough, from March. 25—29- Details 
from the Superintendent Nursing - Officer, 
County Hall, Chichester, 
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Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at Guy’s Hospital, S.E.1, on 
Tuesday, March 19, at 7 p.m., preceded 
by an executive meeting at 6.30 p.m. 
Travel: train to London Bridge; buses 47, 
70, 35, 21, 40. 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 


The next quarterly meeting will be held 
at the Town Hall, Oxford, on Saturday, 
April 13, at 10.30 a.m. and will be followed 
in the afternoon by an open conference. 
10-10.30 a.m. Registration and coffee. 
10.30 a.m. Business meeting (Section 

members only). 

1 p.m. Lunch at the Town Hall (the Mayor 
of Oxford, Alderman W. J. Allaway, 
hopes to be present). 

2.30 p.m. Open conference—The Causes of 


Perinatal Mortality, by Mr. Arthur 
Williams, consultant, Banbury, first 
assistant, Area Department, Oxford. 


' Chairman: Dr. J. F. Warin, medical 
officer of health and principal school 
medical officer, Oxford. 

4 p.m. Tea. 

SHERRY PaRTY AT LINCOLN COLLEGE 
Oxford Public Health Section invites 

members to a sherry party which will be 

held by kind permission of the Rector at 

Lincoln College, The Turl, on Friday, April 

12, from 7 p.m. to 8.30 p.m. Will members 

please apply to the Secretary, Miss K. J. 

Hayes, 106, Botley Road, Oxford, before 

Monday, April 8, if possible, enclosing re- 

mittance for 14s. 6d. (sherry party, luncheon, 

conference and tea) or 6s. (conference and 
tea) or 3s. 6d. (conference only). 


Branch Notices 


Chesterfield Branch.—The annual general 
meeting will be held in the Nurses Training 
School, Chesterfield Royal Hospital, on 
Wednesday, March 20, at 6.30 p.m. Miss 
Warren, midland area organizer, will be 
present. 

Croydon Branch.—A general meeting will 
be held at St. Helier Hospital, Carshalton, 
on Wednesday, March 20, at 7.30 p.m., to 
discuss Branches Standing Committee 
agenda. 

Luton and District Branch.—A general 
meeting will be held in the boardroom, St. 
Mary’s Hospital, on Wednesday, March 27, 
at 6.30 p.m. . 

North Eastern Metropolitan Branch.—A 
general meeting will be held at St. Mark’s 
Hospital, City Road, on Wednesday, March 
20, at 6.30 p.m., followed by a talk on 
Beginning a Hospital in Jamaica, by Miss 
Bowins, matron, Hounslow Hospital. Tyvavel: 
Old Street, Northern Line; buses 43, 609, 
615, 639. 

North Western Metropolitan Branch.— 
There will .be a general meeting at the 
Royal Free Hospital, Gray’s Inn Road, 
W.C.1, on Wednesday, March 20, at 7 p.m. 
A report will be given of the January 
Branches Standing Committee and the 
agenda of the April Branches Standing 
Committee will be considered. Travel: King’s 
Cross Underground, then 513 trolley to 


hospital, or:seven minutes’ walk; or five 


minutes’ walk from Russell Square Station. 


ROYAL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
, BELFAST: 6, College Gardens 


Peterborough Branch.—The annual gen- 
eral meeting will be held in the Mayor’s 
Parlour on Thursday, March 21, at 6.15 p.m. 
All trained nurses are invited. 

Portsmouth Branch.—A general meeting 
will be held at St. Mary’s Hospital, Ports- 
mouth, on Tuesday, March 26, at 7.30 p.m. 

Stafford and District Branch.—A general 
business meeting will be held in the nurses 
lecture room, Staffordshire General Infirm- 
ary, on Monday, March 18, at 7.15 p.m. 

West Cumberland Branch.—Miss C. M, 
Butland, Branch secretary, Workington 
Infirmary, Workington, would be glad to 
have the names and addresses of all those 
who would like to transfer to this Branch 
or who would like to become members. 


Nottingham Branch Dinner 


Spring flowers and candlelight made a 
festive background to the dinner held at the 
George Hotel, Nottingham, on February 27, 
by the Nottingham and District Branch. 
Over 100 members and guests were present, 
including Miss G. M. Godden, president of 
the College, Mrs. W. J. Cox, lady mayoress, 
Mr. A. V. Martin, chairman of Sheffield 
Regional Hospital Board and Mr. B. L. 
Hallward, vice-chancellor, Nottingham Uni- 
versity. Mrs. H. E. Palmer, and Miss S. 
Griffiths, president and chairman of the 
Branch respectively, received the guests. 

Mrs. Palmer, proposing the toast to the 
City of Nottingham, spoke affectionately of 
this city of ancient origin and modern 
vitality and the lady mayoress responded, 
mentioning particularly the work of the 
nurses. Mr. Martin also paid tribute to the 
nursing staff of hospitals throughout the 
region and, after contrasting the old days 
when a matron was paid {10 per annum, 
with a £5 bonus if of good behaviour, went 
on to make some provocative suggestions on 
nursing problems, including the proposal 
that a social science degree might be the 
best form of university preparation for 
nurses who desired a degree. 

But, he concluded, the ungrudging service 
given by nurses was some- 
thing to be justly proud of 
and he wished the College 
every success in its work 
to ensure standards of qual- 
ity. Miss Godden, replying 
to the toast to the College, 
appreciated Mr. Martin’s 
well-informed and sympath- 
etic comments on nursing 
but challenged his views on 
the wider educational oppor- 
tunities required for some 


Mrs. Palmer and Miss 
Griffiths with Miss Godden 
(centre) during the reception 
before the Nottingham 
Branch dinner.. 
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nurses. Nursing must remain vocational and 
the College sought to be the custodian of this 
ideal which was needed, together with 
courage, skill and knowledge. 

Miss Griffiths proposed the health of the 
guests, who included representatives of the 
Royal College of Midwives, the Society of 
Registered Male Nurses and the several] 
women’s organizations in Nottingham. Mr, 
Hallward replied to this toast and also 
referred to the interest universities would 
show in wider education for nurses. He 
spoke of the link between Nottingham 
University and Miss Nightingale—one of 
the women’s colleges bore the name 
‘Florence Nightingale Hall’. The dinner was 
such a successful occasion that members will 
undoubtedly hope it may become an annual 
event. 


Guernsey Branch 


Guernsey Branch held its annual general 
meeting at the Town Hospital, St. Peter 
Port, on February 18. Mr. Arnold, 
president, was in the chair and Miss M. 
Thyer, area organizer, was also present. 
There was a very good attendance of 
members. 

In the evening 102 members and friends 
attended a dinner at the Hermitage Hotel . 
at which Sir Ambrose Sherwill, Bailiff of 
Guernsey, who was accompanied by Lady 
Sherwill, made a very witty speech before 
proposing the toast of the Royal College 
of Nursing. Mr. Arnold and Miss P. Baker, 
chairman of the Branch, also spoke. : 

Afterwards in the hotel ballroom the 
guests and members were joined by about 
50 more guests and dancing continued 
until 1 a.m. 


Birmingham Meeting 


Business and pleasure combined to make 
an enjoyable occasion of the annual general 
meeting of the Birmingham and Three 
Counties Branch, held on February 27, in 
the Recreation Hall at St. Chad’s Hospital. 

Miss H. L. M. Gibbs, Barrister-at-Law, 
was re-elected president. She commented 
on the increased number of new members 
who had joined the Branch during the past 
year, and welcomed the new members who 
were present at the meeting. 

Following the meeting, refreshments were 
served while members of the P.H.A.D.S. put 
the final touches to their appearance before 
presenting a short comedy. The P.H.A.D.S. 
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(Public Health Amateur Dramatic Society), 
is composed of members of the domiciliary 
th team, most of whom are members of 


heal 
the Public Health Section of the Branch. 


Those who knew them in their various 
spheres of work were delighted to witness so 
complete a transformation. 

The parts were admirably cast, and pre-~ 
sented with subtle humour, and many of the 
audience forgot their daily cares in watching 
the well presented comedy. 

' A bring-and-buy sale concluded an even- 
ing which brought refreshment to many. 


Portsmouth Branch Dinner 


Portsmouth Branch held a dinner on 
March 5 at Queen Alexandra Hospital, 
Cosham, in honour of Miss F. G. Goodall, 
C.B.E., general secretary of the College. 


Guests included the Lord Mayor and Lady 


Mayoress of Portsmouth, Councillor and 
Mrs. A. G. Asquith-Leeson. ; 
Miss S. Taylor, Branch chairman and 


- deputy matron of Queen Alexandra Hospital, 


proposed the loyal toast. Miss L. C. de la 
Court, matron of Queen Alexandra Hospital, 
proposed the civic toast. 

Proposing a toast to Miss Goodall and 


the guests, Miss P. Loe, 0.B.E., matron of 


St. James’s Hospital, Portsmouth, spoke 
of Miss Goodall’s great work in the nursing 
profession. Replying, Miss Goodall outlined 
the history and the purpose of the Royal 
College of Nursing. Miss Goodall expressed 
her appreciation at receiving a hand- 
painted menu. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


It is good to know that an increasing 
number of young nurses are remembering 
the needs of their older colleagues. This 
week we have a generous donation from 
a Student Nurses’ Unit and it is hoped that 
other groups will send donations. A glance 
at our list this week will show how much we 
depend on our regular helpers. We are very 
grateful to them and to all who help. We 
acknowledge with many thanks gifts from 
Mrs. Galloway and Miss Dewhurst. 


Contributions for week ending March 9 
Royal Berkshire Hospital. Monthly donation 10 0 
Alder Hey Children’s Hospital. Monthly 
Miss H. B. U n. Monthly donation .. 1 0 0 
Sunderland Hospital. Monthly 
$.R.N. Dalwood. Monthly donation .. 2 0 
Miss C. W. Hidson. For travelling expenses for 
College Member 48619 .. ee 
St. James’s Hospital, Leeds, Student Nurses’ cae 
nit ee es 
Bath and District Branch .. 5 5 O 
Mrs. J. Grigg. Monthly donation ‘ie 10 0 
Total {25 19s. 
E. F. INGLE, 


Secretary, Ro College of Nursing Appeal for the 
Nation’s Men Nurses, la, Henrietta Place, Cavendish 
uare, London, W.1. 


VALUABLE VISITS 


Thirty-six occupational health nurses 
attended refresher courses in eight hospitals 
in the London area during February which 
gave them an opportunity to bring their 
knowledge up-to-date. Excellent pro- 
grammes were planned by the hospitals to 
enable the students to observe in: special 
departments and ward rounds. Perhaps:the 
feature most appreciated by the visiting 
nurses was the warmth of welcome and the 


amount of trouble taken in planning pro-: 


grammes to meet their needs... 


HREE well-known nurses presented 
some facets of a world view to an 
interested audience of some 60 members of 
the Royal College of Nursing in the Cowdray 


Hall at a social evening on March 6. 


Miss Edna Jackson, 0.B.E., deputy chief 
nursing officer, Ministry of Health, des- 
cribed some of the impressions she had 
gained in Canada and the United States 
during her recent tour following the award 
of a scholarship by the British Common- 
wealth and Empire Nurses War Memorial 
Fund. Her purpose had been to study the 


-fhursing services in those countries with 


special reference to public health and the 
care of the chronic sick and ageing. She 
had been impressed by the abundance of 
natural resources in Canada and the material 
prosperity, yet underneath she had sensed 
a restlessness and brittleness and the desire 
for a deeper philosophy. 


Nursing in Canada 


The hospital system in Canada, which 
presented many of the same problems as 
our own, must be seen against the back- 
ground of three-tier government—federal, 
provincial and municipal—with divided 
responsibility for different services. Nursing 
schools were for the most part linked with 
the hospitals, and the training was compre- 
hensive in that it included obstetrics, 
psychiatry, fever nursing and other special- 
ties—a matter that must be taken into 
consideration when nurses trained in this 
country seek reciprocal registration. Canada 
was showing interest in the development of 
a two-year training, in which the Toronto 
Western Hospital has pioneered. The 
syllabus of nurse training was more briefly 
outlined than in this country—also more 
flexible and kept under constant review. 
Wastage in Canada as a whole was 14 per 
cent., as compared with 33 per cent. in the 
U.S.A., but at the Toronto University 
School of Nursing—where students were 
self-selected as for any university degree 
course—the wastage rate was as low as 
2 per cent. Nurses working in the domicil- 
iary service in Montreal were not required 
to have a public health nursing certificate, 
though in fact some 75 per cent. of them 
had one; of the remainder, most had had 
some home nursing experience during their 
basic general training. 


Public Health in the U.S.A. 


Less home visiting was done in connection 
with the maternal and child welfare service 
in the U.S.A. than here. Clinic appoint- 
ments were frequently made by telephone 
and Miss Jackson had observed that when 
they did attend with their infants the 


mothers were given a thorough, unhurried. 


examination, with good counselling by both 
doctors and nurses. 

Finally, Miss Jackson mentioned one or 
two research studies now going on in the 
United States which she had observed 
during her visit. One was a ‘ Maternal 
Attitude Study’ under the direction of 
a psychiatrist who interviewed a mother 
with her baby and asked a series of well- 
directed questions. These interviews were 
used as in-service training for nurses and 
doctors who watched through a one-way 
viewing screen. Another study, which was 


being conducted Boston, was producing 
‘some interesting findings on ‘Family Stress 


Conditions’ in cases where there was a 


‘Rehabilitation Centre, 
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premature or malformed baby, tubercu- 
losis or mental defect. Questions on 
methods of rehabilitation for old people, 
student nurse wastage and the selection of 
students for hospital nursing schools were 
put to Miss Jackson at the end of her talk. 

Miss H. M. Simpson, tutor to the occu- 
pational health nursing students in the 
Education Department, transported’ her 
audience to Geneva for a brief but pene- 
trating glimpse of the Nursing Division of 
the European Office of the World Health 
Organization, where she recently spent 
three weeks on preparatory work for the 
seminar on ‘The Nurse in Industry’ to be 
held next month in London, for which she 
has been appointed consultant. The 
International Labour Office, which was 
first in the field of industrial health inter- 
nationally, is jointly interested with WHO 
in this exploratory conference on a subject 
about which at present very little is known. 

Sixteen nations are sending the 32 
delegates, for whom Miss Simpson is helping 
to plan the programme, brief the speakers, 
prepare a background bibliography and a 
fact-finding questionnaire. She would be 
returning to the European Office (now 
moving to Copenhagen) to prepare the 
report of the seminar after its conclusion. 
Among interesting features of her visit to 
Geneva had been meeting nurses recently 
returned from Eastern Mediterranean 
countries. 


Colour Slides 


Miss Olive Baggallay, M.B.Ez., brought the 
evening to a delightful close with some 
beautiful colour slides taken in Australia 
during the journey round the world which 
followed her retirement from the post of 
chief, Nursing Division, WHO, Geneva. 
Going first to Jamaica and thence across the 
United States from east to west, she had 
visited New Zealand before concluding her 
tour in Australia. 

Her pictures of the people with whom she 
had stayed included some who were well 
known to members of the audience, among 
them Mrs. Dosseter (née Calder), Miss Gwen 
Williams and other past students of the 
Royal College of Nursing in London. 

Mrs. A. A. Woodman, M.B.E., chairman 
of the Council, welcomed the three speakers, 
who with the audience were guests of the 
Nursing Times for refreshments before the 
meeting began. Miss D. K. Newington, 
chairman of the Public Health Section, 
who presided, expressed the very great 
pleasure which members had enjoyed during 
the evening. 


Appointments 


Occupational Health 

Mrs. P. GARMENT, S.R.N., Ind. Nursing 
Cert., has been appointed SISTER-IN-CHARGE 
at T. Wall and Sons’ meat products factory, 
Willesden, London, N.W.10. Mrs. Garment 
trained at the Miller General Hospital, 
Greenwich. From 1950-52, she served as 
sister-in-charge at Vandervells Ltd., Maid- 
enhead, and was sister-in-charge at the 
Farnham Royal, 
Slough, Bucks, from 1952-56. Mrs. Garment 
has recently undertaken a six months’ 
refresher course at the West London 
Hospital, Hammersmith, and took up her 
new duties‘on February 1}... 
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